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he Little Strokes” 


Frequently missed in the diagnosis, 
symptoms of little apoplectic strokes often 
are well controlled by proper therapy 


JAMES M. NORTHINGTON, M.D., Editor 


Many great services to the ailing 
have been rendered by Dr. W. C. Al- 
arez during his many years at the 
Mayo Clinic. Few, if any, rank high- 
er than what he has taught about 
little apoplectic strokes. An abstract 


One of the commonest diseases of 
an is that in which, over the course 


scores of thromboses of little arteries 
in the brain. The diagnosis is often 
delayed, either because the patient 
fails to tell the doctor of a bad dizzy 
spell at the start of his trouble, or 
the doctor is not well enough ac- 
quainted with the more puzzling 
symptoms that can result from little 
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strokes. 

In most cases there are no weak- 
ened muscles, no trouble with 
speech, and no areas of anesthesia, 
because the thrombosed arteriole 
was in a “silent area.” In such cas- 
es the patient may suffer only from 
changes in character, in ability, in 
judgment, or in emotional stability— 
changes that he does not think to 
mention. Question the relatives. 

A little stroke may be suspected 
whenever a man or woman past 38 
has a mental and nervous disability 
that is out of all proportion to the 
little indigestion, abdominal, or 
thoracic pain complained of; or a 
nervous breakdown or a queer group 
of symptoms come suddenly on a 
certain day; or one learns from the 
family that, after a dizzy spell, a 
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faint, or perhaps a fall, there came 
changes in character and perhaps 
an inability to work. 

Persons with little strokes can eas- 
ily mislead the doctor by not telling 
all of the essential story. A woman 
of 60 was seen by able internists. 
She complained of a burning “mis- 
ery” over her left hip day and night 
for 4 years. Constant burning or 
widespread misery has its origin in 
the central nervous system. The wo- 
man had had 4 typical little strokes, 
2 with mental confusion, loss in the 
sense of balance and difficulty in 
writing. One stroke came while 
crossing a street, and she was pulled 
out of the stream of traffic. Her son 
told the doctor about the several 
spells, which, in his opinion, had 
been strokes. X-ray revealed some 
silent gallstones; she was no better 
for the operation. Today, years later, 
the old distresses persist unchanged. 

That most of the disability on the 
first day is due only to shock or 
edema is suggested by a report of 
sudden and remarkable improve- 


ment after the prompt adnainistrs. 
tion of cortisone. 

Many of these patients go 1), 
15 years without more strokes, Qh 
or 2 tablets of iodobrassid (Lipoig 
dine) , taken daily, may be of benefit 
Sometimes, with its use, recover 
has come even after several months 
of no improvement. Three grains 
of thyroid substance daily tends 
reduce greatly the amount of larg. 
molecule cholesterol in the blood 
and this might help. Most pessimisy 
is to be felt about the persons whos 
character and ability have hem 
badly changed for the worse. 

Tell the patient that he need no 
fear that a “third stroke” will kil 
this is only old folklore with » 
truth in it. 

In many cases a man’s employer 
or partners need to know quick 
that he is never likely to work again 
Many a man who has lost hi 
drive and skills should be retire 
quickly, before he wrecks his d& 
partment or his business. 


].A.M.A., 157:1199-1204, 1955. 
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the 2 favored asthma treatments single 


First, hold tablet under the tongue 
5 minutes for sublingual absorption 
of quick-acting aludrine (Isopropyl 


arterenol). Then swallow for 4- 
hour, follow-through protection 
from _ theophylline-ephedrine- 
phenobarbital in the tablet core. 


Nephenalin 


(for adults) 
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There’s an excellent chance your 
asthma patients will prefer fast act- 
ing, long-lasting convenient NEPHEN- 
ALIN tablets. Dose: One tablet as 
needed (up to 5 tablets a day). 
Bottles of 20 and 100. THos. LEEMING 
& Co., Inc., New York 17, N. Y. 


Nephenalin 
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Surgical Planing—An Office Procedure For The 


emoval of Facial Scars and Port Wine Stains 


Use of this technique of dermal abrasion 
produces more satisfactory results than those 
obtained from any of the previous methods 





IRVING D. LONDON, M.D., Montgomery, Alabama 


The idea of dermal abrasion, for 
he removal of facial scars and 
marks, is not new. Kromayer first 
devised mechanical punches and cyl- 
indrical knives, operated by motor, 
0 remove tiny acne pits, scars and 
nevi from the face in 1905. Later he 
used various steel burrs and rasps 
for the abrasion of lentigines, 
freckles, warts and pigmentation. 
arious anesthetic agents were used, 
including ethyl chloride, which 
served also as a skin hardener. One 
of Kromayer’s last papers (1933) 
dealt with abrasion using steel burrs 
for such superficial conditions as 
juvenile warts, freckles and pig- 
mentations. No anesthesia was used. 

Later ordinary carpenter’s sand- 
paper was used for the removal of 
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traumatic tattoos of the face, and 
the correction of acne pitting and 
scarring, all under general anes- 
thesia in hospital. Some surgeons 
abraded small patches with sand- 
paper in the office, using a locally 
infiltrated anesthetic. 

Kurtin, recognizing the disadvan- 
tages of this technique, substituted 
refrigeration of the skin with ethyl 
chloride for general anesthesia, and 
motor-powered wire brushes for the 
sandpaper. This method, which he 
called “Surgical Planing,” was safe 
and could be used in the office to re- 
move acne pits, traumatic scars, tat- 
toos, wrinkles and other facial 
marks. In 1953, he reported on 273 
cases treated by this method. 

This paper deals with the tech- 
1955 
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nique of dermal abrasion by the 
surgical planing method, and the re- 
sults of its use in treating various 
conditions. 


METHOD 


Surgical planing requires the fol- 
lowing equipment: 

1. A specially constructed 1/12 
H.P. motor to drive the wire brush 
at 12,000 rpm. 

2. Circular stainless-steel wire 
brushes, 2 mm. & 4 mm. in width. 

3. Freon 114 in aerosol spray-top 
cans. 

4. Propylene glycol pre-chilling 
packs. 

5. Protective face masks and cloth- 
ing. 

Prior to the operation, the face is 
washed thoroughly with soap and 
water, and cleansed with alcohol. 
Men are instructed to shave closely 
before coming to the office. Pre- 
chilling packs are applied to the 
areas to be planed for 20 minutes 
prior to the operation, so that the 
initial effect of the refrigerant is not 
painful. Freon 114 in aerosol-spray- 
top cans is now used as a refrigerant, 
in place of ethyl chloride. Freon is 
non-explosive and does not induce 
sleep if inhaled, so that it is more 
desirable than the older ethyl chlor- 
ide spray method. It is also easier to 
use, requiring no blower for rapid 
evaporation. The refrigerant is 
sprayed onto the skin for 30 seconds, 
until the skin surface is frozen solid. 
An assistant shields the eyes with 
gauze. The skin remains frozen and 
bloodless up to 3 or 4 minutes. Areas 
up to about 3 inches square are froz- 
en at one time. 

The rotating brush is then moved 
across the frozen skin with the same 
motion used in shaving, i.e., in the 
long axis of the handle of the brush. 
The frozen skin shows the depres- 
sions and elevations of the scars and 
the pits, and serves as a guide to 
the depth of planing. There is no 
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bleeding until the skin begins 4 
thaw out when slight oozing 
curs. The planing may be continue 
for % minute longer, as the skin js 
still insensitive. Capillary bleeding 
occurs as the skin thaws oui and jy 
controlled by pressure dressing, 
By successive refrigeration an 
planing of adjacent areas, the fac 
or other large areas can be treated 
at one operation. 


For the most part, there is no pain 
during the procedure, unless the op. 
erator accidentally moves the brush 
out along the edge of the frozen area 
Even in this case, in many instance, 
the patient does not feel any pain 
although he may detect somethin 
crawling or moving across his skin 
There is very little post-operative 
pain. A slight ooze of blood co 
tinues for 20 to 30 minutes. Durix 
this time, the patient remains in th 
office with sterile pressure dressing 
applied. These are changed just be 
fore the patient goes home. He i 
instructed to remove the dressing 
on his return home, and no dress 
ings are applied thereafter. The ser- 
ous ooze over the abraded surface is 
allowed to coagulate. This takes 2 
to 36 hours. The patient sponges of 
the excess serum as it drips off the 
edge of the abraded area. 


Other operators have applied ster 
ile dressings with various antibiotic 
ointments for several days post-op 
eratively. These have had to be re 
moved several times daily and the 
serum allowed to clot afterward 
which delays healing. From the 2 
to the 5th post-operative day, ther 
may be some edema, especially 
around the eyes. This subsides with 
out any treatment and the patier! 
has to be reassured that this is nor 
mal. It does not delay the healing 
process. 


The epidermis regenerates unde 
the crust from the epidermal margil 
surrounding the treated area, ani 
from follicular epidermal but 
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which remain in the dermis of the 
planed skin. When the crust comes 
off, usually in 6 to 12 days, the re- 
generated epidermis is not shiny 
and is ‘resh and pink and without 
scar. T):e area should be protected 
for several weeks from sunlight, as 
there is no melanin to protect it. In 
the Southern United States, the re- 
generaied skin tends to become hy- 
perpigmented. However, in one to 
four months the color of it has the 
same color as the surrounding skin, 
and the pigment is uniformly and 
evenly distributed. The patient must 
be adv sed about this prior to opera- 
tion so that he may know what to 
expect. Regeneration of epidermis 
will always take place if the abra- 
sion has been carried out to the mid- 
cutis and not below the level of the 
follicles, from which the epidermal 
buds regenerate. 


TYPES OF CONDITIONS TREATED 


The following conditions have 
een treated by planing: Acne pit- 
ting and scarring, traumatic scars, 
burn scars, port wine stains, nevi, 
attoos, cystic acne, keloidal acne. 


The greatest number of patients 
reated have had pitting and scarring 
of the face, due to acne. This re- 
sponds exceedingly well to the abra- 
_fBion procession. In all cases benefit 
.mresults from even one _ planing 
m5ome require no further treatment. 
\ few require two or more plan- 
ngs. None have had more than 4 in 
any single area. The icepick type of 
acne scar, which is deep and extends 
o the subcutis, usually does not 
espond to the planing procedure, 
pnd may be treated by tiny grafts 
bbtained by skin punches. 


These acne patients are immense- 
y grateful for relief afforded them, 
both physically and mentally. Us- 
ally there is no recurrence of acne 
esions in the planed areas, although 

€ acne may recur in surrounding, 
hon-abraded areas. The planing evi- 
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dently removes many of the sebace- 
ous elements in the mid-dermis, so 
that the acne comedo and papule do 
not recur. 


TRAUMATIC SCARS 


Traumatic scars, following lacera- 
tions of the face, respond very well 
to abrasion. These scars, usually the 
result of an auto accident, are very 
evident because the scar itself is 
slightly depressed thereby produc- 
ing a visible shadow. By planing the 
edges, the skin margins are brought 
to the level of the scar, and as no 
shadow is seen, the scar becomes 
practically invisible. These scars are 
not removed but are considerably 
improved. 

Planing can also be used to mask 
and level off scars resulting from op- 
erative incisions on the face and on 
other areas. 


PORT WINE STAINS 


This capillary hemangioma has 
heretofore not responded to any 
known form of therapy. It has been 
covered by various cosmetics and re- 
cently tatooing of flesh colored pig- 
ment over the mark has been recom- 
mended. This however, has not al- 
ways been successful and leaves the 
face mask-like. 


I have now successfully treated 7 
port-wine stains. The depth to which 
the capillary hemangioma descends 
into the cutis determines how effec- 
tive dermal abrasion will be in re- 
moving the mark. If limited to the 
upper dermis, the mask may be com- 
pletely removed. This has been done 
in two cases, in which only one plan- 
ing removed the mark completely, 
leaving a smooth, normal skin. 


In five other cases where the mark 
was unevenly distributed, and some 
of the hemangioma descended to the 
deeper portions of the dermis, plan- 
ing removed 60 to 90% of the marks, 
leaving a light pink mark after one 
to three planings. 
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TATTOOS 


These may be removed more or 
less successfully, depending on the 
age of the tattoo mark and whether 
there is a desire to obliterate the 
mark or remove it completely. The 
tattoo pigment in recently applied 
tattoos is high up in the dermis, and 
in these the tattoo can be complete- 
ly removed by planing. The author 
abraded such a tattoo design only 5 
days old from the breasts of a young 
woman. This design was raised 
above the skin surface and a single 
planing removed every trace of pig- 
ment, with complete healing of the 
skin and no trace of a scar. In cases 
of older tattoo marks, the pigment 
has migrated to the lower dermis 
and probably produced fibrosis 
about. itself. In these cases, I have 
attempted to obliterate the design 
rather than remove every trace of 
pigment. This was successfully done 
in several cases of tattoos of 5 to 10 
years duration, without leaving any 
residual scar. However, several 
small dots of pigment remained sscat- 
tered in the area. 


I have seen a tattoo planed else- 
where, in which every trace of pig- 
ment was removed, but herniation 
into the subcutaneous tissue result- 
ed, and a large scar. 


OTHER CONDITIONS TREATED 


Several cases of cystic acne of the 
face, have been planed. The con- 
tents drain through tiny openings 
produced by the planing brush, with 
collapse of the cyst walls, and heal- 
ing of the lesion without scarring. 
Two cases of acne keloidalis of the 
nape of the neck have been bene- 
fitted by planing. 

In planing the face for acne scars, 
many small benign pigmented nevi 
have been completely removed by 
the planing brush, leaving no scar 
nor pigmentation. 

I recently removed two linear ver- 
rucous nevi from the scalp and fore- 
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head of a colored girl, leaving 
scar. The color of the skin gridually 
pigmented to normal. : 

Seborrheic verrucae in both: white 
and colored patients have res)onded 
completely successfully. A single 
blue nevus on the forehead was 
treated by this method, the color of 
the nevus diminishing 75%. Other 
superficial nevi have also been re. 
moved by this method. Other oper. 
ators have treated rhinophyma, ade. 
noma sebaceum, chloasma, freckling 
and superficial epitheliomas and be. 
nign keratoses by this method. 

The author has also attempted to 
treat two burn scars of the face and 
neck. In one of these, the edge of a 
scar was remarkably improved. In 
the other, a grafted area was abrai- 
ed resulting in infection and de 
struction of the old graft and neces. 
sitating a new graft. This was due, 
undoubtedly, to the poor vascular 
supply in the graft. 


COMPLICATIONS 


1. Infection: 

Because of the excellent blood 
supply of the face, no infection oc- 
curs, unless the patient meddles with 
the crust. A single instance of this 
occurred which resulted in an in- 
petiginous crust. This responded to 
a single injection of penicillin and 
produced no scar. A second infection 
was in the case of a planing over: 
grafted burn scar. This appeared te 
be infected under the crust, and the 
grafted area required regrafting a 
a later, date. 

2. Milia: 

Milia are commonly seen in man) 
of the acne cases which are planed 
Because the outlets of many of the 
sebaceous glands are stripped away 
the ducts become blocked on heal- 
ing. These are very easily expresse 
and result in no further disability. 
3. Scarring: 

This need not develop, if the plar- 
ing has not been carried below the 
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{ the follicles or into the hypo- 
None of my cases have result- 
‘arring. 


DISCUSS’: ON 


Der: 
availal 
ous Sci 
peciall 
vantag 
over t! 


al abrasion by planing is 
e for the treatment of vari- 
‘s and marks on the skin, es- 
those of the face. The ad- 
s of the planing procedure 
» sandpaper method are very 
, as are the results obtained. 
it: lization is no longer required 
patient can be treated in the 
ising a spray refrigerant for 
sia. No bandaging is neces- 
sary | llowing operation, and the 
depth «o which abrasion may pro- 
ceed is controlled under vision. The 
epiderinis regenerates, provided the 
level of abrasion has not been car- 
ried too deep into the dermis. Op- 


anesth 


erators who have used both sand- 
papering and planing, all report 
more satisfactory results with the 
newer method. Most of the patients 
treated have had acne scarring and 
pitting. Other lesions, especially 
port-wine stains and superficial nevi, 
respond very well to this treatment. 
The limitations of dermal abrasion 
for removal of tattoos have been 
noted. 


The psychic relief of patients with 
disfiguring marks and scars of the 
face, which have previously not 
been amenable to therapy, is most 
gratifying. 
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FOLBES YN* 


Vitamins Lederle 


A well-balanced, high-potency vitamin formula containing B-Complex and C 


FOLBESYN provides B-Complex 
factors (including folic acid and 
Biz) and ascorbic acid in a well 
balanced formula. It does not 
contain excessive amounts of any 
one factor. 


FoLBESYN Parenteral may be 
administered intramuscularly, or 
it may be added to various hos- 
pital intravenous solutions. It is 
useful for preoperative and post- 
operative treatment and during 
convalescence. 


Dosage: 2cc. daily. Each 2cc. provides: 
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Vitamin Bi: 

Folic Acid 
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tablet form, ideal for supplement- 
ing the parenteral dose. 
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NOW... 
a rea/ advance in ACTH therapy 
CORTROPHIN-ZINC 


AN ORGANON DEVELOPMENT 


The complete physiologic action of ACTH 
enhanced, prolonged, and with a convenience 
never before possible. 





CORTROPHIN-ZINC 


AN ORGANON DEVELOPMENT 


® Action lasts at least 24 to 72 hours 
® Enhanced potency 

@ Easy to administer 

® Aqueous suspension 

® Needs no warming 

@ May be injected through fine needie 


® Fewer overdosage side effects 


CORTROPHIN-ZINC 


AN ORGANON DEVELOPMENT 


Available in 5-cc vials containing 40 U.S.P. 
units of corticotropin per cc with 2.0 mg of zinc. 


Organon INC. ¢ ORANGE, N. J. 





ORIGINAL ARTICLE 


Treatment of Thyroid Disease 


An excellent symptomatic classification 
of the disorders of the thyroid gland and 
various effective methods of management 








BENTLEY P. COLCOCK, M.D.,* Boston, Massachusetts 


Disease of the thyroid gland may 
manifest itself in many ways: as a 
single nodule in either lobe, or as 
multiple nodules in both lobes; as a 
very hard enlargement of either or 
both lobes. It may give rise to ner- 
vousness, tachycardia and loss of 
weight. In hyperthyroidism occur- 
ring in a patient over 50 or 60, the 
presenting symptoms may be those 
of cardiac decompensation, such as 
shortness of breath and edema of the 
lower extremities often associated 
with auricular fibrillation. 


It is fortunate that this powerful 
gland of internal secretion, unlike 
the pancreas, the adrenal or the pit- 
uitary, is situated near the surface, 
where changes in size, configuration 


: From the Department of Surgery, The Lahey 
Clinic, Boston, Massachusetts. 
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and consistency can be determined 
by palpation. It is fortunate also that 
we have agents such as _ iodine, 
thiouracil, radioactive iodine and 
deep x-ray therapy — which have a 
specific and profound effect upon the 
thyroid gland. We must not lose 
sight of the fact, however, that des- 
pite the availability of these thera- 
peutic agents and all we have 
learned about the physiology and 
pathology of the thyroid, surgical in- 
tervention must be seriously con- 
sidered for most aspects of thyroid 
disease. 


COLLOID OR ADOLESCENT GOITER 


These patients, usually girls be- 
tween 12 and 18 years of age, have 
a diffuse, soft enlargement of the 
thyroid, but they do not have thy- 
roid disease in the sense that any 
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specific treatment is indicated. The 
soft symmetrical enlargement of the 
gland is due to an iodine deficiency 
in early life. When these girls are 
brought to the physician because of 
nervousness, inability to gain weight 
and emotional instability, they do 
not have the cardinal signs and 
symptoms of hyperthyroidism. Their 
basal metabolic rate, repeated and 
checked carefully, will be found to 
be normal. Their inability to gain 
weight is likely due to poor appe- 
tite; they do not have the excessive 
appetite of patients with hyperthy- 
roidism. Given Lugol’s solution, 5 
drops three times a day, there is of- 
ten no effect on the thyroid enlarge- 
ment. Later in life many will be 
found to have a multiple colloid ade- 
nomatous goiter, but at this stage, 
the thyroid enlargement is not af- 
fecting their health in any way. 


THYROIDITIS 


Acute Thyroiditis 

Acute thyroiditis, a diffuse, firm, 
very tender enlargement of the thy- 
roid gland, is quite uncommon, lasts 
but a few weeks and often responds 
to the antibiotics, to thiouracil or to 
x-ray therapy. It rarely leads to the 
development of an abscess. 
Chronic Thyroiditis 

Chronic thyroiditis may manifest 
itself as a very hard enlargement of 
both lobes or it may be limited large- 
ly to one side. As in most instances 
of thyroid disease, it is more com- 
mon in females. If it involves both 
lobes, it may cause a sense of con- 
striction in the throat and roent- 
genologic examination often dis- 
closes some narrowing of the tra- 
chea. The main problem here is the 
difficulty in distinguishing chronic 
thyroiditis from carcinoma by pal- 
pation of the gland. This means that 
in most instances we must obtain 
histological proof that the case is 
one of chronic thyroiditis and not 
carcinoma. Since most of these pa- 
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tients will eventually develoy hypo. 
thyroidism a biopsy only, or at the 
most, a very conservative thy roidee. 
tomy, is carried out. If the process js 
bilateral, the isthmus is remo’'ed fo 
the biopsy. This will rule cut the 
presence of carcinoma and at the 
same time liberate any cons‘ riction 
of the trachea. 


MULTIPLE COLLOID 
ADENOMATOUS GOITER 


This afflicts patients of middle age 
or older, who often consult thei 
physician because of the size of the 
mass in their neck. The physician 
may detect an audible inspiratory 
stridor due to a narrowed trachea, 
even though, because of its grad. 
ual development, the patient ha 
not been conscious of dyspnea. If the 
trachea is compressed or deviated, 
the goiter should be removed by : 
subtotal thyroidectomy. All adeno 
matous goiters descend in the neck 
as they enlarge, and if they pass be 
hind the sternum all of their future 
growth will be within the ches, 
hidden from the patient. The patient 
may feel that the mass present for 
years has recently become smaller. 
If the physician cannot feel the lower 
border of an adenomatous goiter he 
should obtain a chest roentgenogram 
to rule out an intrathoracic goiter 
This information the anesthesiolog 
ist and surgeon must have. If an er 
dotracheal tube is not in place be 
fore the operation is started in suc 
a case, death may occur from tr 
cheal occlusion during the removd 
of the goiter. 


Many patients with multiple nodv- 
lar goiter will develop secondary 
hyperthyroidism as they grow olf: 
er—lose weight, pulse rate increase 
often with auricular fibrillatio 
They may not have the signs 9 
characteristic of exophthalmic goit 
er; exophthalmus often is absent 
As a result of this extra load upo 
the heart, cardiac decompensatio 
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may cevelop. Although these pa- 
tients are seriously ill and require 
very ccreful management, this is a 
form o: heart disease which can of- 
ten be completely relieved. The car- 
diac reserve of these patients may 
suffice ‘o carry them along without 
sympt ns, once the excess load of 
the hy erthyroidism is removed. Io- 
dine is of no value in these patients, 
but p-opylthiouracil, in sufficent 
dosage over a sufficient period of 
time, vill bring them back to a 
euthy:vid state. Many patients in 
this g: up will require 6 to 9 months 
of this treatment, plus general medi- 
cal measures to restore metabolism 
to normal and relieve cardiac 
symptoms. Most of these patients 
will become reasonably good oper- 
ative risks and a subtotal thyroidec- 
tomy can be carried out with a low 
mortality. 


If after adequate preparation these 
patients are still considered serious 
operative risks, or if they refuse sur- 
gery, they can be carried along by 
daily use of propylthiouracil. All 
patients receiving the antithyroid 
drugs, must be kept under close ob- 
servation so that reactions to the 
drug, particularly the development 
of agranulocytosis, may be detected 
promptly. If this most serious of all 
the complications related to the an- 
tithyroid drugs, does develop, the 
use of propylthiouracil should be 
stopped, and large doses of penicil- 
lin given to protect against infections 
and especially agranulocytic angina, 
until their leukocyte count has re- 
turned to normal. With certain ex- 
ceptions, radioactive iodine is con- 
traindicated in patients with nodular 
goiter, even though it is associated 
with secondary hyperthyroidism. 


Although the risk of malignant de- 
generation of a multiple nodular goi- 
ter is much less than of a single 
nodule in the thyroid gland, carci- 
noma does occur in cases of mul- 
tiple colloid adenomatous goiter. It 
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may even occur in nodular goiter 
with secondary hyperthyroidism. It 
represents an additional reason for 
thyroidectomy, particularly if any of 
the nodules are unusually firm or 
the goiter is increasing in size. 


SOLITARY NODULE OF THE THYROID 


A solitary nodule of the thyroid 
may be significant and require treat- 
ment for any one of the same three 
reasons for which a multiple nodular 
goiter may require treatment. It may 
become extremely large and produce 
marked deviation and compression 
of the trachea, it may become intra- 
thoracic, and it may lead to the de- 
velopment of hyperthyroidism. Its 
removal should be advised if any 
one of these conditions develop. 


Most important to the patient with 
the solitary nodule in the thyroid 
gland is the possibility that it may be 
malignant. We do not know how 
many carcinomas develop in a pre- 
viously benign adenoma of the thy- 
roid, or how many are carcinoma 
from the beginning. All carcinoma 
of the thyroid manifests itself in its 
early stages as a solitary lump in 
the right or left lobe or in the isth- 
mus. For this reason, any single 
or solitary nodule occurring in the 
thyroid gland should be removed, 
regardless of the age of the patient 
or the size of the nodule. 


CARCINOMA OF THE THYROID 


The importance of the solitary 
nodule in the thyroid gland, as a 
precursor of carcinoma will be es- 
pecially appreciated, when we rea- 
lize that there are no other signs or 
symptoms of carcinoma of the thy- 
roid at a stage when it is curable. 
Eventually the thyroid nodule be- 
comes fixed to the trachea and eso- 
phagus and may lead to hoarseness 
—the lesion is then no longer com- 
pletely removable. 


Cancer of the thyroid occurs most- 
ly in women. A great many of them 
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under 45 years of age. There is no 
way to detect carcinoma of the thy- 
roid in its early stages unless we 
advise the removal of all solitary 
nodules in the gland. 

If one attempts to arrive at the 
incidence by taking the number of 
patients who die in a hospital and 
whose autopsies prove that they died 
from cancer of the thyroid, and com- 
paring this figure with the estimated 
incidence of all nodular goiter, large 
or small, multiple or single, in the 
general population, particularly in 
an endemic goiter region, a low fi- 
gure is obtained. On the other hand, 
any active surgeon who sees many 
patients with thyroid disease will 
see a considerable number with car- 
cinoma of the thyroid. In our exper- 
ience, when all types of thyroid dis- 
ease are included, the incidence of 
carcinoma, is over 5 per cent. If pa- 
tients with primary hyperthyroid- 
ism, in whom carcinoma of the thy- 
roid is rare, are eliminated, the in- 
cidence is doubled. We know that 
our thyroid patients represent a cer- 
tain degree of selection as regards 
the incidence of nodular goiter in 
the general population; but the pa- 
tients in any physician’s office rep- 
resent a certain degree of selection. 
The average patient with a nodule in 
his neck does not consult his physi- 
cian until it has reached a consid- 
erable size, and if the patient has a 
short, thick neck, the nodule may be 
an inch or more in diameter before 
he is aware of it. The risk of re- 
moving a nodule in the thyroid gland 
is negligible, and it does not seem 
reasonable to watch any of these 
patients to see whether the nodule 
will develop obvious signs of cancer. 


PRIMARY HYPERTHYROIDISM 


The signs and symptoms of pri- 
mary hyperthyroidism or exophthal- 
mic goiter are so well known that 
only in the borderline or mild forms 
is there any difficulty in making 
the diagnosis. Patients with border- 
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line cases can be kept under obser. 
vation until it is obvious that thy. 
roid toxicity is or is not developing 
The best and most practical abora. 
tory test is still the B.M.R. The ini. 
tial reading may not be a true one 
but if the test is repeated with spe. 
cial attention to the freshness of the 
soda lime, the fit of the mask, and 
so forth, a true reading will usually 
be established. 7 


HYPERTHYROIDISM THERAPY 


There are 3 effective ways of 
treating patients with primary hy. 
perthyroidism. If an _ antithyroid 
drug, particularly propylthiouracil, 
is given in sufficient amounts over 
a sufficient period of time (usually ? 
to 3 months), the symptoms will be 
completely relieved, and the B.MR 
brought to normal. In a few cases 
the remission will be maintained 
even though the drug is discon 
tinued. The great majority will re 
quire continued treatment with the 
antithyroid drug to prevent a re. 
lapse or recurrence. They must he 
followed indefinitely to see that 
they do not neglect to take their 
medication and that undesirable side 
reactions of this drug do not de 
velop. Although in our experience 
propylthiouracil has been the safest 
of the antithyroid agents, it occz- 
sionally leads to agranulocytosis, 
which must be recognized and treat- 
ed promptly if a fatality is to be pre- 
vented. 

Patients with primary hyperthy- 
rodism may be treated with radio 
active iodine. This method requires 
special facilities and special precav- 
tions for the patient and the hospital 
personnel. It is an effective means of 
destroying the thyroid gland. The 
dose is calculated according to the 
estimated amount of thyroid tissue 
present as determined by palpation. 
Because this is difficult to do accu- 
rately, the dose may have to be re 
peated in order to obtain relief 
symptoms, and for the same reason 
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the incidence of myxedema is high. 


Whether or not radioactive iodine 
is carcinogenic is still not known. 
There s no evidence so far to sug- 
gest that this is so, but many more 
years ~vill pass before we know the 
answe: to this question. The same 
is true concerning the question of 
mutati:n changes occurring in the 
ovarie. of young women who are 
given »adioactive iodine. Because of 
its safety, however, it is probably 
the treatment of choice in patients 
with r-current hyperthyroidism who 
have remnants of small or only mod- 
erate -ize. It also should be consid- 
ered ii: any patient over 60 years of 
age who is a poor operative risk. 

The third effective means of treat- 
ing patients with hyperthyroidism is 
preparation with antithyroid drugs, 
followed by subtotal thyroidectomy. 
The propylthiouracil is given until 
the B.M.R. has been brought to nor- 
mal. Patients with primary hyper- 
thyroidism will usually sustain a 
drop in the rate of 1 point per day. 
Thus, patients with B.M.R. + 60 
will require two months of treat- 
ment before they are ready for sur- 
gery. The patient with adenomatous 
goiter and secondary hyperthyroid- 
ism will require twice this length 
of time. The risk of laryngeal edema 
in the postoperative patient is in- 
creased if patients have any degree 
of myxedema. If hypothyroidism oc- 
curs, the drug should be stopped and 
the metabolism allowed to return to 
normal before thyroidectomy is car- 
ried out. Propylthiouracil cah be giv- 
en safely in dosages of 1 to 2 gm. 
daily if necessary in order to bring 
a patient with severe disease under 
control. 


Iodine still plays a part in this 
plan of management for patients 
with hyperthyroidism. It is given to 
all of these patients during the last 
10 days before surgery, in order to 
produce involution of the gland. Tf 
this is not done, the friability of the 
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hyperplastic gland makes hemostas- 
is difficult at operation. Iodine may 
also be started immediately if a pa- 
tient is on the verge of thyroid storm 
in order to gain control of his toxi- 
city as quickly as possible. Iodine 
is effective within a few days after 
its administration, whereas the anti- 
thyroid drugs require a few weeks. 
In the great majority of cases, iodine 
is not given from the beginning, be- 
cause it interferes somewhat with 
the effect of the antithyroid drug, 
and the preparation of these patients 
will be prolonged. 

Thyroidectomy is more safely per- 
formed if an endotracheal tube is in 
place. The use of the muscle relax- 
ant drugs such as Syncurine or An- 
ectine permits the introduction of 
the tube with very light anesthesia. 
We believe that the mortality and 
the morbidity of thyroid surgery will 
be lower if adequate exposure is ob- 
tained. An ample incision is made 
and the prethyroid muscles are rou- 
tinely divided. Because thyrocardiac 
patients withstand poorly even mild 
degrees of anoxemia, a prophylactic 
tracheotomy is carried out on these 
patients at the conclusion of the op- 
erative procedure. Practically the 
only mortality associated with thy- 
roid surgery today occurs in this 
group of patients, and there have 
been no deaths during the last 3 
years since this prophylactic proce- 
dure has been utilized. 


LOW MORBIDITY RATE 


This method of management for 
patients with hyperthyroidism re- 
sults in a low morbidity rate, a low 
incidence of complications and a 
mortality rate of 0.16 per cent. It is 
a method of treatment which is 
available anywhere that good thy- 
roid surgery is being carried out. 
The average hospitalization period 
is 4 to 5 days, the cure rate 98 per 
cent. We believe it represents the 
treatment of choice for all good-risk 
patients with hyperthyroidism. 
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ORIGINAL ARTICLE 


Breech Presentation with Hyperextension 


of the Neck 


Case histories are presented in detail 
and individualized treatments are outlined; 
routine x-ray examinations are advised 


ROBERT B. NELSON, 


The increased hazard to the fetus 
in breech presentation, the incidence 
of which is 4%, is attested by the 
mortality rates ranging from 7% 
for term infants to 50% for the pre- 
mature. Trauma during delivery, 
prolapse of the cord or cord tight 
around the neck, premature separa- 
tion of the placenta, cephalopelvic 
disproportion, incompletely dilated 
cervix, extension of the after-coming 
head, and congenital anomalies are 
among the causes of fetal death in 
breech presentation. It is the pur- 
pose of this paper to discuss another 
complication, hyperextension of the 
neck, which may result in fetal in- 
jury during labor and delibery. 


Two cases of this condition were 


* From the Department of Obstetrics, Garfield 
Memorial Hospital, Washington, D. C 
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M.D.,* Washington, BC. 


encountered on the Obstetrical Serv- 
ice at Garfield Memorial Hospital, 
1937-1939. Review of the literature 
at that time revealed reports of 2 
similar cases, 1 by Laffont' (1918) 
and 1 by Garipuy” (1935). In 1936 
Brakemann’* in a radiological survey 
of fetal attitude in 191 cases of 
breech presentation reported as fol- 
lows: 
Attitude of Vertex 
Complete flexion 
Neutral 
Mild extension 
(sinciput) 
Forehead extension .. 
Face extension 


Cases % 
21.9 
60.7 


6.2 
9.9 
1.0 


1. Laffont, A.: Ann. de gynec. et d’obstet., 1918-19, 
53 


. Garipuy, A.: Soc. d’obst. et de gynec., 
1935 





24:252, 


9 
« 
9 
3 


. Brakemann, O.: Ztschr. f. Geburtsh. u. Gynak., 
112:154, 1936. 
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Melody‘ (1948), Taylor® (1948), 
and Dougherty et al® (1953) each 
reported a single case of face hyper- 
extension in breech presentation. In 
1949 Wilcox’ reported his investiga- 
tion of the problem in 216 cases sub- 
jected to radiologic study out of the 
1,918 breech presentations occurring 
at the New York Hospital, 1932 to 
1947. He classified these 216 cases 
as follows: complete flexion, 86 
(39.8%); neutral extension, 107 
(49.5%); hyperextension, 23 
(10.7%). Two of these cases were 
of sufficient extent to be classified as 
face hyperextension. 

A recent case of my own, the third 
in my experience, renewed my in- 
terest in the problem and is includ- 
ed in this report. 


REPORT OF CASES 


Case 1. A 27-year-old white gra- 
vida I, was admitted to the hospital 
at term, Aug. 16, 1937. Abdominal 
examination prior to her admission 
had revealed a term pregnancy with 
the head palpable in the upper right 


section of the fundus. The small 
parts and a flat surface interpreted 
to be the chest lay on the left with 
the breech palpable above the pelvic 
inlet confirmed by x-ray examina- 
tion. With the patient under light 
anesthesia, the obstetrician was able 
to flex the head by abdominal pres- 
sure until the fetus had assumed an 
upright position. Labor was induced 
medically. Progress was slow, and 
after 15 hours the patient’s T. and P. 
began to rise. After 24 hours, irregu- 
larity of fetal heart evidenced fetal 
distress. Under ethylene anesthesia, 
dilatation of the cervix was com- 
pleted manually, and a female in- 
fant weighing 6 lbs., 15 ozs. was de- 
livered. The cord circled the neck 
once. No unusual hyperextension or 
stiffness of the neck was noticed. 


4. Melody, G. F.: 

5. Taylor, J. C.: 
1948. 

6. Dougherty, C. 

7. Wilcox, H. L.: 


California Med., 68:378, 1948. 
Am. J. Obst. & Gynec., 56:381, 


M., et al: Ibid., 66:75, 1953. 
Ibid., 58:478, 1949. 
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Mother and baby were dischacged iy 
good condition on the 11th post-pa. 
tum day. 


Case 2. A 28-year-old white prinj. 
para, was admitted at term, Noy. § 
1938, 1% hours after the o.set ¢ 
labor. Abdominal examination p. 
vealed a term pregnancy with 
breech presenting. A hard, ballo. 
table mass was felt in the right up 
per section of the fundus with, 
smooth rounded surface palpable 
a slightly lower level on the othe 
side. Small parts could be made oy 
on the left. The cervix was undilated 
The unusual attitude was confirmed 
on x-ray examination, which 
showed a breech presentation with 
the back and neck in such extrem 
hyperextension that the head 4. 
most rested on the buttocks. Corre. 
tion of the attitude was clearly in. 
possible, and the infant was deliver. 
ed without difficulty by cesarean se. 
tion. Four loops of the cord wer 
found drawn tightly around th 
baby’s neck. The postpartum cours 
was uneventful, and mother and in- 
fant were discharged in good condi- 
tion on the 11th day. 


A 30-year-old white gravida | 
whose estimated date of deliver 
was November 7, 1953, was admit 
ted in mild labor, November 11. X- 
ray examination had revealed a term 
pregnancy lying in R.S.A. with th 
neck hyperextended so that with 
the mother standing the baby lookei 
straight upward. A well-developed, 
female infant weghing 5 Ibs. 5 os 
was delivered without difficulty by 
low, transverse cesarean section. The 
cord was found circling under the 
right axilla over the baby’s forehead. 
holding the head in hyperextension. 
The pressure of the cord was sul- 
ficient to leave a temporary groove 
in the skin across the forehead. The 
head remained somewhat hyperex- 
tended for the first 24 hours. Mother 
and baby were discharged in goo 
condition on the 5th postpartum day 
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DISCUSSION 


The incidence of hyperextension 
of the neck beyond the neutral po- 
sition is difficult to estimate. It 
would appear that mild degrees of 
the condition are fairly common. 
Figur: ; of Wilcox’ and Brakemann* 
would indicate that 10 to 15% of 
breec! presentations lie with the 
head ~etween neutral and forehead 
exten'.on. In probably 1% the con- 
dition is of such a degree as to be 
classi! ed as face extension. 


Lafont! attributed the position in 
his ce to dolichocephalus; this ab- 
norm. ‘ity was found also in the in- 
stance reported by Garipuy.? This, 
however, may be a result rather 
than the cause of the condition. 
Spasm of the fetal muscles, uterine 
or feial anomalies, and uterine tu- 
mors are causes suggested by 
Dougherty.® Tension of the cord fall- 
ing in such a way as to draw the 
baby’s head backward was undoubt- 
edly the cause in 2 of the cases here 
reported — 1 in which the cord 
circled the neck 4 times and 1 in 
which it was looped tightly under 
l arm and over the forehead. 


The diagnosis is suggested in 
breech presentation when the fetal 
heart sounds, transmitted through 
the chest rather than through the 
back, are heard on the same side on 
which the small parts are felt. The 
diagnosis is confirmed by x-ray ex- 
amination and, inasmuch as the con- 
dition probably is frequently unre- 
cognized, routine x-ray examina- 
tion of all breech presentations 
would seem advisable. 


The seriousness of the condition 
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is shown by the results in the few 
cases of face hyperextension report- 
ed in detail in the literature. The 
infant delivered vaginally by Laf- 
font! died in a few hours from a 
traumatic lesion with hemorrhage 
around the 7th cervical and first dor- 
sal vertebrae with a laceration in 
the dura 2 cm. in length exposing 
the cord. The baby in the case re- 
ported by Taylor,’ delivered by ce- 
sarean, suffered intrauterine disloca- 
tion of the Ist, 2nd and 3rd cervical 
vetebrae on the 4th. The deformity 
was corrected by the application of 
a splint. In Melody’s case* the baby 
was found to have bilateral posterior 
dislocations of the tibiae. In 1 of the 
2 cases of face hyperextension re- 
ported by Wilcox’ delivery was by 
vagina. The infant showed signs of 
asphyxia and there was a tendency 
for the head to return to its fetal 
attitude after delivery. A cephal- 
hematoma was noted, and later it 
was apparent that there was a tran- 
section of the cord at the first thor- 
acic vertebra. In his 2d case a nor- 
mal infant was delivered by cesar- 
ian section. 


Treatment of the condition must 
be individualized. Mild extension of 
the neck may be corrected by exter- 
nal manipulation provided examina- 
tion of the fetal heart shows no evi- 
dence of distress during the pro- 
cess. If a neutral position can be 
produced, labor may be allowed to 
proceed normally. If, however, the 
retroflexion is of such a degree that 
correction is not feasible, delivery 
by cesarean section is indicated. 
~~ Originally appeared in M. Ann. District of Colum- 


bia 23:10, 559-562. Editorial modification is with 
express permission of the author and Journal. 
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ORIGINAL ARTICLE 


Philosophy of Feeding Babies 


Cautious experimental introduction of new 
foods, and close cooperation between the mother, 
father and the pediatrician is recommended 


GEORGE H. LEMON, 


For the baby’s physical and men- 
tal development, our feeding has to 
incorporate ideas, attitudes and phil- 
osophies, as well as physical nour- 
ishment. The preparation of the par- 
ents begins with the first visit of 
the pregnant woman to the doc- 
tor’s office and must be more de- 
tailed for first pregnancies. Too of- 
ten we fail ta consider the role of 
the father in the obstetrical case and 
his place in the rearing and feeding 
of his child, which often causes 
lack of respect of the mother for 
the father’s ability to care for the 
physical needs of the child and re- 
sults in emotional conflicts in the 
parents, which will later be seen in 
a nervous, feeding-problem infant. 

The husband should accompany 
his wife in her prenatal visits. The 
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M.D., Toledo, Ohio 


presence of the husband in the ex- 
amining room when his wife is be- 
ing examined, together with a run- 
ning explanation to both of the phy- 
siological principles of changes in the 
woman during pregnancy, impress 
on both the responsibilities of a par- 
ent. The husband given an explana- 
tion that the cervix must dilate to 
stretch over the head of the baby is 
sympathetic at the time of labor, and 
the wife will feel that her husband 
appreciates. The two will look for- 
ward to the rearing of their child 
as a joint enterprise of equal part- 
ners. 

Before the mother goes home is 
the time for you to instruct her how 
she should permit her husband, 
friends and relatives to care for the 
baby while she acts as supervisor, 
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thus conditioning the baby to be 
happy and contented with anyone 
and in any place. Parents who play 
together and enjoy each other’s 
company will set a valuable example 
for the child. 

The parents should purchase a 
good book on how to train bird dogs, 
and study the principles of patience, 
repetition and single commands, and 
then read the application of these 
principles in a good child psychol- 
ogy book. The parents must set a 
good example for their child in love 
and respect for each other and es- 
tablish a means of understanding be- 
tween themselves and the child. 

Breast feeding should be encour- 
aged, especially with first mothers, 
for best nourishment of the child 
and for the mother to experience 
what it means to nurse a baby and, 
that she can function in the full 
role of a mother. If she is unable to 
nurse her baby, then she finds there 
are other methods of solving the 
problems of her new situation. 


FEEDING INSTRUCTIONS 


Babies differ as to food require- 
ments, allergies, and in other import- 
ant ways. The baby does not under- 
stand directions, so I like to have 
the father come in with the mother 
when instructions are being given on 
feeding the baby. Each parent 
should understand that when ask- 
ing you for advice you will want to 
know: 

1. How is the baby eating, what 
are they feeding him, and do 
they feel it agrees with him, 
etc.? 

. What are his bowel movements 
like as to color, consistency, fre- 
quency, etc.? 

. What is the child’s urine like? 
Does it have an odor, is it irri- 
tating, etc.? 

. Does the skin have any rash? 
Where did the rash start? How 
did it progress, etc.? 
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5. What about the child’s dispo 
tion? Is he happy, contented, 
fretful? When did any cliange 
take place? 


Explain to the parents that, ii only 
one of the five systems seems to be 
abnormal, probably it is not of much 
importance; if two are changed, be 
suspicious that something is wrong 
if three, they should consider the 
baby as sick and call the doctor 
These simple criteria help the par 
ents to give you a good history, and} 
encourage them to observe their 
child. 


The parents should be encourged 
to give you their diagnosis. If they 
are correct, you compliment them, 
and this helps to develop self con- 
fidence in them. If they are incor 
rect, you point out the error. All 
this encourages the parents to coop. 
erate with you and reduces unneces- 
sary calls. Best of all it gives the 
child his best chance of developing 
properly under your supervision. 


ESTABLISHING A SCHEDULE 


In order to meet the variations in 
the feeding needs of a child and the 
various attitudes of lay people, as 
well as doctors, the parents should 
not be given a rigid schedule to fol- 
low. If the baby wakes up at night, 
they probably should wake him up 
every three hours during the day to 
feed him until he permits them to 
sleep all night. Then stretch the 
schedule to adjust to his feeding de- 
mands. Explain to parents that, if 
the baby grows and develops on the 
schedule that they have established 
and which best fits the conditions of 
their home, we will assume that 
they are caring for the child proper- 
ly. If at first the introduction of sol- 
id foods is not satisfactory, they 
must persist until the child learns 
to eat. The early introduction of 
solids seems to have the advantage 
of fewer feeding problems and less 
complaints about constipation. 
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On breast feeding you can sug- 
gest to the mother that she feed the 
baby for five minutes on one breast 
and then on the second breast for 
10 or 15 minutes longer. This emp- 
ties both breasts and stimulates 
greater production of milk. Also, the 
breast that is traumatized by the 
baby when he begins to feed will be 
massaged by the latter part of the 
feeding process when the baby is 
not so anxious to eat. If the mother 
has a question as to whether he is 
getting enough to eat, she can judge 
that on whether the baby will sleep 
for three hours between feedings 
or she can prepare a formula and 
offer a bottle to see how much the 
baby will take. The baby can thrive 
on breast milk, or on part breast 
milk and part formula; the mother 
may decide after trial as instructed, 
how long she wants to feed it by 
this method. For the baby entirely 
on a formula, enough should be pre- 
pared so that the baby will leave a 
small amount in the bottle when he 
has stopped nursing. If the baby 
takes 4 or 5 ounces and is not satis- 
fied, the formula should be strength- 
ened gradually on a one or two day 
basis and results noted. In case it 
upsets the child, one can readily re- 
vert to the previous formula. 


INTRODUCTION OF NEW FOODS 


Of solid foods, cereal is usually 
offered first. Whether you start at 
birth, one week or three months, 
the introduction of a teaspoonful 
once the first day, twice the second 
day, and three times the third day 
begins to train to digest something 
besides milk and mark a start 
toward three meals a day. After 
four or five days of cereal, you may 
add a third of an egg yolk the first 
day, two-thirds the second and a 
whole egg yolk the third. Then after 
two or three days begin on fruits 
and vegetables. It doesn’t make 
much difference what fruit or vege- 
table you start with, but each food 
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should be given for three or foy 
days before the next food is offered 
Introduce a new food two teaspoons. 
fuls the first day, a tablespooniul the 
second, and what is left in the ca 
or two tablespoonfuls the third day. 
Then go to another food for the nex 
three days. 


FOOD ALLERGIES 


After five new foods have bee 
introduced (in two weeks) begin 
feeding the first food with the sixth 
food, but always introduce five foods 
before you refeed any. If the baby 
does not seem to like the fruit o 
vegetable that is offered, consider 
that he might be allergic to it. Do 
not insist but wait six weeks and 
re-introduce it as a new food. If he 
appears to react again, wait two or 
three months before offering it 
again. 

Introduction of new foods—fruits, 
vegetables and meats — permits a 
mother to begin feeding her baby 
the breakfast that he feels he should 
eat when he is six years old. That 
may be fruit, cereal and an egg. For 
lunch, fruit, vegetable and some 
meat, and for supper the same menu 
as for lunch. As the foods have been 
introduced and the baby grows 2 
little older, she begins to season the 
foods slightly in accordance with 
how she will season them when she 
serves them on the table. In this 
way the baby is gradually adjusted 
from milk to pureed foods, to chop. 
ped foods, to seasoned foods, to the 
foods that the mother serves on 
the table. 

Should the child break out witha 
rash during this progress method, 
the parents will be able to tell the 
doctor exactly which foods have 
been fed; and he will probably be 
able to pinpoint. the offending food 
on the first visit. 

This introduction of foods on 4 
three-day basis enables the mother 
to say to the father, “Well, honey, 
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we have never fed the food before 
so just give a couple of bites this 
time.” Then if the baby becomes ill, 
the mother can say, “The doctor told 
us it would be necessary for us to 
find out, and I didn’t know whether 
it would make the baby sick or not 
so don’t feel bad. At least we didn’t 
give him very much so he won’t be 
very sick.” In the same situation, if 
the baby does not become ill, moth- 
er’s cpinion has not been discredited. 
Thus the harmony of the home is 


The Role of Hypertension in the 
Etiology and Prognosis of 
Corcnary Occlusion 


Each patient selected for the 
study had had many blood pressure 
determinations both before and af- 
ter the onset of coronary occlusion. 
The series included 946 men and 214 
women. At the time this report was 
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maintained, the respect of the hus- 
band for his wife is re-affirmed, and 
they know something more about 
their baby. 

In summary, the doctor who feeds 
the baby emotionally, as well as 
physically, can better prepare the 
human organism for living, by help- 
ing to reduce the number of ulcers, 
high blood pressures and nervous 
breakdowns that are said to be close- 
ly associated with our modern civi- 
lization. 


compiled 797 were still alive. The 
results do not indicate that hyper- 
tension has any definite causal and 
prognostic relationship to coronary 
occlusion. 


Sigler, L. H., Ann. Int. Med., 42:369-376, 1955. 
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ORIGINAL ARTICLE 


Pain: Etiological Factors, Clinical Entities, and 


Mcthods of Therapy 


An analysis of organic and psychic pains, 
a division into separate types, and the detection 
and method of treatment of their origins 


WARREN H. ASH, M.D.,* Louisville, 


No one definition of pain satisfies 
all requirements. The best overall 
definition is that offered by Wolff:' 
“The pain experience is first a sen- 
sation derived from noxious im- 
pulses traversing specific pathways. 
Such phenomena may be followed 
by the familiar and predictable feel- 
ing states and other reactions.” 
There is a disturbance in the patient, 
either organic or psychic, which 
manifests itself by the symptom of 
pain. Oftener than he would wish, 
the practitioner must, through ne- 
cessity treat the symptom rather 
than the disease state. It behooves us 


. Assistant Professor of Anesthesiology, 
of Louisville School of Medicine. 


1. Wolff, H. G.: Headache and Other Head Pain. 
Oxford Univeriety Press. New York, 1948. 


University 


CLINICAL 


MEDICINE, 


Kentucky 


all to put forth every effort to dis- 
cover and treat the basic disease, 
rather than the symptom of pain. 

The symptom of pain differs with 
each person. The degree of stimula- 
tion which has little effect on one in- 
dividual will cause another to com- 
plain bitterly. Emotional factors en- 
ter into the effect the pain will have 
on the individual. When one is tired, 
worried, or distressed, a painful epi- 
sode may well assume extravagant 
proportions. Pain may cause person- 
ality changes which will vary from 
mild irritability to severe psychotic 
disorders. 


PAIN THRESHOLD 
The threshold of lowest percept- 
ible intensity of pain' varies great- 
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ly in different persons, and in the 
same person at different times. Per- 
sonality traits, environment, fear, 
menstrual cycle, pathological fac- 
tors of long standing, simple fatigue, 
distraction and excitement are a few 
influencing factors. Perhaps the 
most satisfactory method of deter- 
mining the pain threshold is based 
on the fact that sensation elicited by 
heating the skin is a direct result of 
the change in the thermal gradients 
near the skin surface. This stimu- 
lus, measured in thermal energy, 
can be expressed quantitatively in 
millicalories per second per square 
centimeter (simplified to “dols”). Use 
of this method requires an expen- 
sive piece of equipment, the Dolori- 
meter. A simple, cheap method 
which might prove useful in practice 
has been devised. A piece of jagged 
sheet metal is placed on the arm and 
a blood pressure cuff wrapped 
around it. If pain is complained of at 
as low a pressure as 120 mm. of Hgq., 
the diagnosis is a low threshold of 
pain; if the 200 mark is reached be- 


fore producing pain, the threshold 
to pain is high. 


TYPES OF PAIN—ANATOMICAL BASIS 


Pain has been divided into cutan- 
eous or superficial, and deep or vis- 
ceral. The deep type (the more com- 
plicated) has been divided into three 
categories: true visceral and deep 
somatic, referred, and that due sec- 
ondarily to skeletal muscular con- 
traction. 


The first subdivision — true vis- 
ceral and deep somatic — is the 
type of pain produced by gallbladder 
colic, angina pectoris or follicular 
rupture. It is pain which is felt at 
the site of primary stimulation. It 
may or may not be associated with 
referred pain. Injection of a local 
anesthetic drug at the site of stimu- 
lation, or blocking the afferent nerve 
supply to the part, lessens or cuts 
short this type of pain. 
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Referred pain may be experienced | 
in the shoulder during biliary coli¢, 
in the arm during angina, or in the 
back during labor. True visceral or 
deep somatic pain may also be pre 
sent. The significant point is that 
referred pain is not felt at the site 7 
of stimulation but rather at a dis. 
tant point supplied by the same or 7 
adjacent neural segments. | 


Of the third subdivision — pain 7 
due to secondary skeletal muscular 
contraction — examples are inter- | 
mittent claudication due to de 7 
creased circulation in the leg, tor- 7 
ticollis due to muscle spasm, and } 
trigger points due to muscular 7 
strains. This type of pain may be | 
widespread and may be experienced | 
in situations remote from the orig- | 
inal source of painful stimulation. | 
Simple infiltration of the affected 7 
muscle bundle will abolish the pain 7 
by disrupting the peripheral pain 
conducting mechanisms. 


CLINICAL ENTITIES 


Headache is probably the most 
common of pains. One factor may be 
ruled out at the outset: there is no 
referred pain to the head. Whatever 
pain is felt in the head originates 
there. Pain associated with neural 
gias or neuritis of the intracranial 
nerves—V, IX, and X—are all in- 
terpreted by the patient as head- 
ache. This is also true of similar dif- 7 
ficulties with cervical nerves, 1} 
through III, and the sympatheties 7 
which supply the head. Displacement 7 
of the venous sinuses or the middle | 
meningeal artery also produces } 
headache. Distension of the intra- 7 
cranial arteries, as with hyperten-¥ 
sion, will produce headache. Pres 7 
sure, due to tumors, and inflamma- 
tion of intracranial tissues may cause § 
headache. A decrease in cerebral | 
spinal fluid pressure will be much] 
more apt to produce headache than 
will an increase in such pressure. 
Intermittent intracranial vasopasms 
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are responsible for the type of head- 
ache called migraine. Other head- 
aches are those ascribed to sinus 
disease, and to incorrect posture. 
Finding the cause is the prime desi- 
deratum. 


PAINS IN THE NECK 


Of neck pain, torticollis is the 
most common. There are three types. 
The first is spasmodic, cause un- 
known, occurs only after puberty. 
The muscles involved — the sterno- 
cleidomastoids, the deep rotators of 
the neck, and the rectus capitis — 
contract, usually jerkily, to pull the 
head to the side and tip the chin 
upwards. The contractions are us- 
ually not painful and stop during 
the sleeping hours. The best therapy 
is local injections of the muscles 
involved. 


The second type is Volkmann’s 
myositis of the sternocleidomastoid. 
This disease is occupational. Pain is 
felt upon attempting to pull the head 
back into normal position. There is 
local tenderness over the muscle. 
Physiotherapy is the treatment of 
choice once the causal factor is re- 
moved. 


The third type of torticollis is wry 
neck — Volkmann’s contracture of 
mild degree. One injection of a local 
anesthetic drug into the tightened 
and inflamed muscle brings relief. 


PAINS IN THE CHEST 


One of the common types of chest 
pain is angina. The usual treatment 
is nitroglycerin. For the few patients 
who become refractory to nitrogly- 
cerine, consider alcohol block of the 
first five thoracic sympathetic gang- 
lia. Only patients who are incapaci- 
tated by their angina should be sub- 
jected to this procedure since it is, 
in itself, dangerous and the complica- 
tion of alcoholic neuritis may pro- 
duce greater pain than the initial an- 
gina. This relief from anginal pain 
means removal of the physiological 
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warning of heart strain. Over-actiy- 
ity may result in instant, though” 
painless, death. For pleuritic pair. the | 
best therapy is intercostal nerve” 
block at the site of referred pain 
rather than the primary site. 

too frequently, the chest is strapped 
into immobility with resultant in- 
crease in underlying disease despite 
pain relief. 


In the elderly, herpes zoster may 
produce severe, incapacitating pain, — 
Paravertebral somatic nerve biock 
to the segments involved gives tem- 
porary relief when local anesthetic 
agents are used. Absolute alcohol 
injections give relief for months. In 
many cases, however, it becomes ne- 
cessary to transect nerve roots ora 
portion of the cord. 


PAINS IN THE SHOULDER 


Shoulder-joint pain has a variety” 
of types and high incidence, par- 
ticularly in the elderly. Injury to the 
rotator cuff, first in frequency, rare- 
ly occurs in persons under 40, and 
is more frequent in males. Its most 
common cause is a sudden grabbing” 
motion, with a jerk. Depression of 
the head of the humerus will pro- 
duce severe pain shooting to the 
neck and down the arm. Injection 
of trigger points around the shoulder 
permits increased motion, thereby 
increasing blood supply. A series 
of four to five injections at 24-hr. 
intervals will usually suffice for 
a cure. In some instances surgical 
intervention will be required. 


Bursitis comes next as a cause of 
pain in the shoulder joint. The acute 
type shows a rapid onset of pain im 
the shoulder and down the arm t 
the fingers. The usual cause is the 
presence of calcium in the bursa 
Modes of treatment include heat, 
x-ray, washing out of the bursa and 
surgical removal of the calcium. A 
method of therapy too often over 
looked is block of the suprascapular 
nerve. Injection of the nerve per 
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mits the patient to move the arm 
without pain, thereby increasing the 
circulation with ultimate dissolution 
of the calcium. It is wise to warn 
the patient that the first one or two 
injections may be followed by an in- 
crease in the pain once the drug 
wears off. However, after two to 
four injections, a cure results. Trig- 
ger points about the shoulder should 
also be injected. Chronic bursitis 
will not respond as readily to nerve 
block therapy. However, a block will 
give temporary relief so that other 
therapy may be instituted with less 
pain to the patient. 

Other causes of shoulder pain are 
the biceps tendon or bicipital groove 
syndrome, periarteritis or frozen 
shoulder, dislocation, fracture, in- 
correct posture, Pancoast tumor, 
diaphragmatic hernia, anginal, and 
biliary colic. 

Among the less common pain en- 
tities is that of phantom limb. Pre- 
ferred treatment of phantom limb 
pain is injection of these sympathetic 
nerves. On occasion thorough infil- 
tration of the stump gives relief. A 
new form of therapy is that of 
pounding the stump to the limit of 
the patient’s tolerance with a view 
to provoking a standard set of im- 
pulses and establishing a new pat- 
tern to the cortex. 


NERVE BLOCKS FOR CAUSALGIA 


Causalgia is a pain syndrome re- 
sulting from a penetrating wound in- 
volving a peripheral nerve. It most 
commonly follows an injury by a 
high-velocity missile. The disting- 
uishing feature is burning pain, us- 
ually poorly localized, radiating, 
throbbing, or aching. The pain may 
begin with injury or be delayed sev- 
eral weeks. It may last up to two 
years, tends to increase in duration 
and in the area involved. The pain 
is referred to the distal part of the 
extremity and is more intense in 
the autonomous zone of the injured 
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nerve. The slightest motion or «raft 
of air may cause extreme pain. The 
patient may gingerly hold the ex. 
tremity in one position for hours on 
end. The personality may be great: 
ly altered by the constant, intense 
pain. Marked trophic and vasomotor 
changes in the painful part, are 
common. 


Nerve block is always transitory 
and sympathectomy must be resort- 
ed to. Periarterial sympathectomy is 
successful in a fair number of cases, 7 
Neurolysis and nerve resection are | 
practiced by some. 


The minor causalgias, a term 
coined by Homans,” are burning, 
postraumatic reflex dystrophies. 
They differ from true causalgia in 
not being as severe and in having a 
definite vasospastic element. They 
may have nothing to do with peri- 
pheral nerves. Usually no more than 
three sympathetic nerve blocks are 
necessary for cure. 


THERAPY OF PAIN 


Abolition of the pain stimulus, if 
at all feasible, is obviously the first 
line of attack. In his eagerness to al- 
leviate suffering, one may prescribe 
a narcotic before making a diagnos- 
is. The not unusual practice of or 
dering a narcotic routinely when 
the patient is returned to bed may 
well lead to a higher incidence of 
postoperative respiratory complica 
tions. Pain should be evaluated in 
each instance, and if found to be 
actual, the first treatment should be’ 
an attempt to remove the stimulus. 


The second attack upon the pain 
syndrome is interruption of pai 
pathways. Nerve block should be 
used before considering surgical di- 
vision; but it should not be em 
ployed indiscriminately, and must be 
performed with careful attention te 
anatomical detail. Haphazard injec 
tion of a large volume of anestheti¢e 


“2. Homans, J.: New England J. Med. 222:870-87% 
1940. 
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solution into a general area of the 
body is to be condemned. Nerve 
block is effective as complete ther- 
apy in the neuralgias, herpes zoster, 
and other self-limiting diseases. It 
may be of great value in interrupting 
the “vicious cycle of pain” in dis- 
eases like causalgia. It gives pain 
relief until preparations for surgery 
are accomplished. Finally, it is of 
great value in selecting those pa- 
tients who should have surgical in- 
terruption of nerve pathways from 
those whose suffering is psychogenic. 


Several types of nerve block are 
of particular value to the G.P. In- 
tercostal nerve block, when used 
judiciously, is of great value in the 
treatment of fractured ribs. When 
chest pain is severe, blocking the in- 
dicated intercostal nerves will re- 
lieve the pain and permit the patient 
to cough and breathe deeply, and 
so clear the tracheobronchial tree. 
Relief from shoulder pain particular- 
ly acute pain, can be obtained with a 
suprascapular nerve block. 


Torticollis is usually treated with 
heat, may be with massage. Some 
cases can be brought to a speedy end 
with multiple injections of a local 
anesthetic, into trigger points. One 
injection, by interrupting a various 
cycle of nerve pathways, may pro- 
duce permanent relief. A spray 
ethyl chloride over the affected part 
succeeds in some cases. 


Obstetrical analgesia is dealt 
with in so many of medical publica- 
tions of today as to require no dis- 
cussion here. 


SURGICAL MANAGEMENT 


The autonomic system is to be 
considered in the question of pain 
therapy. Paralysis of certain por- 
tions of the sympathetic nervous 
system will relieve vasoconstriction, 
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improve 
pain. 

Surgical interruption of pain 
pathways may be accomplished at 
the peripheral nerve, the posterior 
roots, the spinothalamic tract, the 
sensory cortex, or the sympathetic 
chain. 


ANALGESIC DRUGS 


Raising the pain threshold is the 
most common approach in pratice 
by the use of analgesic drugs which 
depress certain brain centers. Only 
enough drug should be given to re- 
lieve from pain with a minimum of 
untoward results. We are still a long 
way from finding the perfect anal- 
gesic. Large quantities of analgesics 
hide the etiological factors. 

Morphine, produces pain relief, 
not only directly, but also indirectly 
by euphoria. Anxiety and depres- 
sion are relieved. A sympathetic at- 
titude on the part of the doctor helps 
in relieving pain. The operations of 
topectomy and lobotomy exert their 
pain relieving effects by altering the 
reaction pattern. Patients still have 
the pain, but it no longer “bothers” 
them. 

In certain instances it becomes 
necessary to completely deaden the 
perception of pain. Such a condi- 
tion is met during the performance 
of surgery where general anesthe- 
tics are administered. 

Mention should be made of two 
other measures. First is physical 
medicine. The application of heat, 
cold, massage, hydrotherapy, manip- 
ulation, and radiation all play a part 
in providing comfort and relaxa- 
tion for the patient in pain. Second 
are various specific therapies in spe- 
cific entities e.g., adrenocortical ex- 
tract for arthritis, nitroglycerin for 
angina, colchicine for gout, Tolserol 
for spastic diseases. 


circulation, and_ relieve 
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ORIGINAL ARTICLE 


Treatment of Peripheral Vascular Disease with 
Controlled Disintegration Capsules of 
Pentaerythritol Tetranitrate 


One daily dose of this drug 
effects a vasodilating action, resulting 
from the sustained release of nitrite 





H. I. BIEGELEISEN, M.D., New York, New York 


In the treatment of peripheral 
vascular diseases a drug of sustained 
therapeutic action would be a boon. 
The present series of 30 cases of 
varied types affords evidence that 
such a drug is available. 

The material used was penta- 
erythritol tetranitrate, a vasodilator 
of proven value with a good clinical 
background. The vasodilating action 
of this compound results from the 
liberation of nitrate which places 
it in the same group as nitroglycer- 
ine.' In the single-dose form penta- 
erythritol tetranitrate produces a 
slight decrease in pulse rate, slight 
increase in venous pressure initially 
and a small decrease in arterial 


1. Winsor, T. & Humphreys, P. Angiology, 3:1, 
1952, 
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blood pressure—all by arteriolar 
vasodilation. It is, therefore, a slow- 
acting organic nitrate releasing small 
amounts of nitrite for prolonged ac- 
tion. Sometimes it seems to slightly 
increase respiration also. The drug 
should be used with caution in glau- 
coma and in advanced anemias. 


The capsule containing penta- 
erythritol tetranitrate* was made so 
as to release 10 mg. immediately, 10 
mg. in 3% hours and another 10 mg. 
in 7 hours. This method of adminis- 
tration tends to produce a smooth, 
prolonged response similar to that 
of the sustained release of modern 
depot injections. 








*Pentritol Tempules® Evron. 
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During its seven years of use, AUREOMYCIN has 
been the subject of more than 8,000 medical 
payers published in various journals. 

Reports have been written concerning its 

vaiue in every field of medicine. Few therapeutic 
agents have been so well documented. 


When a drug has demonstrated its worth, it is 
usiially said to be “established,” “accepted.” 
or “proved.” If any antibiotic is any 

of these, AUREOMYCIN is it. 


AUREOMYCIN stands on its record! 


werm 


Chlortetracycline Lederle 


IMYCIN SF Capsules, 250 mg. 


ents with Prolonged Iliness AUREOMYCIN SF 
hes effective antibiotic action with 
Formula vitamin supplementation to 
h convalescence and hasten recovery 

psule, q.i.d., supplies one gram of 

mycin and B complex, C and K vitamins 
Stress Formula suggested by the National 

h Council. AUREomyctn SF Capsules are 

ed and sealed, contain no oils or paste 


LABORATORIES DIVISION amenrcan Cyanamid company CezD> 


PEARL RIVER, NEW YORK TRADE-MARK 





The ages of the 30 patients ranged 
from 38 to 78 years; 20 were female. 


The diagnosis: 2 cases of diabetic 
arteriosclerosis with leg ulceration; 
2 of Raynaud’s disease; 1 of Ray- 
naud’s disease with ulcerated lymph 
leg; 4 of arteriosclerosis obliterans; 
2 of coronary sclerosis with arterio- 
sclerosis obliterans; 3 of lymph leg 
with ulcer; 2 of coronary sclerosis 
accompanying varicose veins; 2 of 
periphlebitis; 2 of hypertension with 
varicose veins; 33 of hypertension 
with lymph leg; 1 of cerebral 
spasm with peripheral pares- 
thesia; 2 of lymphedema with peri- 
pheral arteriosclerosis; and 4 of cor- 
onary sclerosis. 


SINGLE-DOSE THERAPY 


The capsules were given after 
breakfast, the dose 1 a day in all 
cases — equivalent to 10 mg. of the 
drug t.i.d. Placebo capsules were in- 
troduced into the regimen without 
the patients’ knowledge every other 
week in order to exclude false re- 
sults. The study was followed for 
two months in each case. 


Blood pressure determinations 
were made before and during the 
treatment, urinalyses in a similar 
fashion for each patient. 


It was noted that most patients 
felt uniformly well on this therapy. 
Patients who had been taking the 
drug in tablet forms t.i.d. got more 
relief from a single-dose capsule. 
This is difficult to explain unless 
there was a more even distribution 
of nitrite in the blood stream. Unfor- 
tunately, the scope of this study 
did not provide for blood analyses. 


The best results were noted in 
patients exhibiting arterial spasm, 
notably in angina pectoris and cere- 
bral arteriosclerosis. The number of 
attacks and degree of precordial pain 
were markedly diminished. Individ- 
uals with dizziness as a symptom al- 


1008 CLINICAL 


MEDICINE, 


so improved. In intermittent «laud. 
ication some diminution in th: sen. 
sation of coldness and weakness wa; 
noted. 


Practically every patient with hy. 
pertension experienced a drop in 
blood pressure of 10 to 20 while on 
this medication. One case of a pe. 
culiar paresthesia of the right up 
per and lower extremity over years 
moderately improved under _ the 
medication. Inasmuch as this was 
tentatively diagnosed as a czse of 
cerebral spasm, this was an interest- 
ing observation. 


ADVANTAGES AND DISADVANTAGES 


The only untoward results were 
a feeling of weakness in approxi- 
mately 10% of individuals. The 
single instance of palpitation was 
ascribed to neurotic behavior, a 
diagnosis that was corroborated by 
its continuance with the placebo 
capsule. 


Pentaerythritol tetranitrate in 
fractional release form exhibited all 
the beneficial effects of this medica- 
tion, plus a smooth sustained clini- 
cal result that seemed to show a su- 
perior effect. The advantages of 
single-dose therapy are obvious. As 
a preventive of spasm in any arter- 
ial disorder it is an efficient prepar- 
ation. It must be remembered that 
the side effects of the tetranitrate 
preparation are the same as in single 
dose tablet form. 


CONCLUSIONS 


1. Pentaerythritol tetranitrate con- 
trolled disintegration capsules are 
a convenient form for administer- 
ing the drug as a single daily dose. 

.In this form there is a more even 
nitrite release as evidenced by 
clinical study. . 

. For prophylaxis of arterial spasm 
this one-dose preparation can give 
all-day protection. 


October, 1955 





ORIGINAL ARTICLE 


Non-Specific Therapy in Allergy: 


A Preliminary Report 


Complete relief or substantial reduction of the 
symptoms in cases tested for this report should stimulate 
further investigation of this new procedure 





JOSEPH ROVITO, M.D.,* Morton, Pennsylvania 


Every physician is familiar with 
the various manifestations of al- 
lergy, but there is no general agree- 
ment as to the underlying alteration 
in physiology which gives rise to 
these symptoms, nor has treatment 
proved as successful as we could 
wish. Avoidance of the offending 
substances, and attempts to decrease 
sensitivity by injection or ingestion 
of offending material in increasing- 
ly larger doses have reduced the 
severity of symptoms. Antihistamine 
drugs have been found of help in 
many cases, but the relief in too 
many cases has been temporary and 
often accompanied by drowsiness. 


CORTISONE AND ACTH 
Cortisone and ACTH will usually 


*From the Yale Avenue Medical Center. 
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control the acute symptoms, but 
these agents are expensive and dan- 
gerous to use indefinitely, and 
symptoms prove to recur when the 
drug is discontinued. However, the 
response to these agents indicated 
that the pituitary-adrenal axis must 
play a large part in allergic reac- 
tions, and suggested that some 
means could be found to provide 
more prolonged stimulation, either 
of the pituitary or of the adrenal 
glands, or to alter or suppress the 
ability of the tissues to react in the 
abnormal manner. We therefore 
sought such an agent. 


We decided that an extract to be 
prepared by a special process from 
Toxicodendron quercifolia! might 





1. Prepared by Mulford Colloid Laboratories, Phil- 
adelphia. 
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have the properties which we de- 
sired: a clinical trial substantiated 
our hypothesis. The results of treat- 
ment of the first 12 patients are giv- 
en in the chart. 

Our observations suggest that the 
milder symptoms, or sensitivity to 
a single antigen such as ragweed 
pollen, may be relieved by two to 
four daily injections; the more se- 
vere cases with multiple sensitivities 
seem to need more injections. It is 
desirable, and probably essential, to 
expose the patient to the offending 
allergens while he is receiving the 
course of injections; otherwise de- 
sensitization will not be achieved. 
Therefore additional “booster” dos- 
es at intervals of one or two weeks 
may be necessary to prevent symp- 
toms from seasonal allergens such 
as pollens. The injections cause mod- 
erate pain and soreness, but this 
soon subsides. It has never been 
severe enough to cause the patient 
to stop therapy. No other side ef- 
fects have been noted. Antibiotics 
should be given simultaneously to 
prevent the spread of infection, if 


Tetracycline or Penicillin 
in Pneumonia 


A comparative study of the effic- 
acy of tetracycline given by mouth 
in a dosage of 4 gm. a day and of 
parenteral administration of aque- 
ous potassium penicillin G in a dos- 
age of 600,000 units a day in the 
treatment of pneumococcal pneu- 
monia is described. Fifty seven pa- 
tients were studied, many of whom 


Te 
whooping 
cough 
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present. 


We realize that this is a new, radi- 
cal and controversial approach to 
the treatment of allergic states. Ex- 
tensive clinical and _ laboratory 
studies will be needed to determine 
the exact mechanism whereby these 
results are brought about. Our re- 
sults were so dramatic that we are 
presenting this preliminary report 
in the hope that others will be en- 
couraged to try this new therapeu- 
tic measure. 


SUMMARY 


Injections of a specially prepared 
allergenic extract of toxicodendron 
quercifolia have been followed by 
amelioration or complete relief of 
symptoms in 12 cases with various 
manifestations of hypersensitivity or 
allergy. We urge other physicians to 
try this new form of therapy. 


Addendum: Since this report was 
prepared over fifty more patients 
have received this treatment with 
equally good results; details will be 
published later. 


had severe pneumonia. No differ- 
ences in the therapeutic responses 
to the two drugs could be demon- 
strated, but the use of tetracycline 
was complicated by a significant pre- 
valence of untoward reactions. 
There were 4 cases of diarrhea asso- 
ciated with staphylococci. 





Frei, III, E., et al., New England J. Med., 252, 5:173- 
176, 1955. 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 
Cuts short the peri f spasmodic 
cough. Also ble in Bronchitis and Bronchial Asthma. In four- 


of illness and relieves the distressing 


botiles. A teaspoonful every 3 to 4 hours. 
co. NEW YORK CITY 
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The Finished Product—vs— The Raw Materiai 


In Gallbladder Therapy 


For therapeutic superiority in gallbladder 

management, Nubilic assures beneficial 

hydrocholeresis, since Nubilic contains 

Each tablet contains: not a mixture of bile salts or acids, or 
PURE cholic acid, but the full dosage of 


DEHYDROCHOLIC pure dehydrocholic acid, 


ACID the ultimate product in bile processing. 
0.25 Gm. (3%4 gr.) The therapeutic value of the other oxi- 
dized bile acids is not clearly known, but 

. it is known that pure dehydrocholic acid 
definitely stimulates secretion of bile 


which is low in solids. 


BELLADONNA 
8 mg. (% gr.) 


* For comprehensive action, Nubilic con- 
tains 


PHENOBARBITAL belladonna and phenobarbital, 


8 mg. (% gr.) to reduce biliary spasm, relax the sphine- 


ter of Oddi and thereby encourage free 
flow of bile into the duodenum. 


Bottles of 25, 50 and 100 tablets. 


NUBILIC 


HOBART LABORATORIES, Inc. 


CHICAGO 10, ILLINOIS, U.S.A. 
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Treatment of Cardiac Arrhythmias 


A comprehensive analysis of the actions of 
various drugs in the treatment of these conditions 
with special emphasis on the use of digitalis 





C. D. ENSELBERG, M.D., New York, New York 


Treatment is necessary only when 
awareness of the arrhythmia results 
in apprehension or when frequent 
extrasystoles are associated with 
heart disease. Sedation with bar- 
biturates is successful very often 
in the former case and occasionally 
in the latter. Quinidine is effective 
in many instances, regardless of the 
origin of the premature beats. In 
several cases increase in the fre- 
quency of extra-systoles for 1 to 2 
hours after each dose disturbs the 
patient. It is not generally known 
that digitalis often abolishes prema- 
ture beats even when there is no 
heart failure. 


PAROXYSMAL TACHYCARDIA— 
SUPRAVENTRICULAR TACHYCARDIAS 


Vagal stimulation by carotid si- 
nus pressure, eyeball pressure, Val- 
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salva maneuvers, or induction of the 
gag reflex should be tried as the in- 
itial treatment in every case. 


When these measures fail, digital- 
is is the choice; next Lanatoside C 
intramuscularly, or Digoxin intra- 
muscularly. New forms are less ir- 
ritating locally, are given in frac- 
tional doses at intervals. Quinidine 
is possibly as effective as digitalis, 
but effective total dose is unpredict- 
able. Treatment may take hours or 
even many days, and evidence of 
intolerance or toxicity may appear 
before the paroxysm is terminated. 
Barbiturates are often effective 
within a few hours, especially in pa- 
tients with little or no heart disease. 
Morphine deserves much wider use. 
Neosynephrine is often effective, 
but must not be given hypertensive 
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persons. Recurrence can be prevent- 
ed by digitalis or quinidine. Con- 
tinue whichever had been success- 
fully used. 


VENTRICULAR TACHYCARDIA 


The objective is to reduce the 
frequency rather than to insist upon 
abolition of all ectopic vent activity. 
If oral quinidine cannot be tolerated, 
or if greater speed of effect is de- 
sired, then intramuscular procaine 
amide should be used. The risk of 
intravenous use of either quinidine 
or procaine outweighs the advant- 
age of greater speed of action. 


Digitalis is contraindicated except 
when congestive heart failure is pre- 
sent. Vasopressor drugs may be ne- 
cessary to maintain blood pressure, 
especially when procaine amide or 
quinidine is being used. Morphine 
intravenously has stopped the par- 
oxysm in a few minutes. 


ATRIAL FLUTTER 


Digitalis is the choice, often neces- 
sary to be persistent in using it in 


liberal doses. Best to give fraction- 
al doses q. 4 to 8 h. until effective, 
or distinct intoxication ensues. The 
objective is to slow the ventricular 
rate, then digitalis dosage adjusted 


to maintain the rate. Sometimes 
digitalis leaf or digitoxin reduces 
rate better than digoxin. 


ATRIAL FIBRILLATION 


Chronic atrial fibrillation needs 
no elaboration. An acute paroxysm 
may occur suddenly in illness not 
associated with heart disease, and it 
may become dangerous. Digitalis is 
often ineffective in slowing the ven- 
tricular rate or in abolishing the 
arrhythmia; quinidine may succeed 
quickly. An expeditious method is 
to give a rapidly-acting digitalis 
glycoside parenterally. If neither 
significant slowing nor reversion to 
normal occurs within an hour, give 
quinidine at once. Thyrotoxicosis ar- 
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rhythmia is usually difficult to treat, 
Recurrent paroxysmal fibrillation in 
otherwise healthy persons usually 
can be abolished by quinidine or 
procaine amide, and recurrences 
can be prevented by quinidine. 

Conversion of fibrillation and 
maintenance of normal rhythm is 
less likely the more serious the de- 
gree of heart disease. The greater 
the dose of quinidine required to 
convert the arrhythmia, the greater 
the likelihood of recurrence despite 
large maintenance doses. 

It is questionable whether benefits 
from anticoagulants during quini- 
dine therapy outweigh the disad- 
vantages. 


ADAMS-STOKES SYNDROME 


There may be extreme ventricular 
slowing, complete cardiac standstill, 
ventricular standstill, ventricular ta- 
chycardia, or ventricular fibrillation. 
The mechanisms may vary at vari- 
ous times. Injection of drugs is 
pointless, since the circulation is ar- 
rested. Recovery generally occurs 
regardless of the treatment. In many 
instances striking the chest with the 
fist or needle puncture of the right 
ventricle is effective. 

In cases of complete heart block, 
to prevent Adams-Stokes attacks, 
epinephrine and ephedrine are often 
effective, atropine occasionally of 
value. The selection based on ECG 
observations of its effects on the 
ventricular response, avoiding any 
agent which results in frequent ven- 
tricular ectopic beats. Quinidine and 
procaine amide are dangerous. 


DIGITALIS INTOXICATION 


Stopping the digitalis and diure- 
tic injections is generally followed 
by disappearance of toxicity. Where 
rapid toxic arrhythmias have ap- 
peared, the drug of choice is potas- 
sium, provided there is no signifi- 
cant degree of renal failure. 

Manifestations of digitalis toxici- 
ty, such as incomplete A-V_ block, 
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sinus bradycardia, sinus arrests, 
A-V nodal rhythms, and interfer- 
ence dissocation, generally require 
no treatment. They are apt to be- 
come worse after potassium, but 
they may respond fairly well to 
atropine or methantheline (Ban- 
thine). 

Arrhythmias during anesthesia, 
surgery and cardiac catheterization 
usua!ly abate when proper pulmon- 


Hypodermic Injection Technique 
For Children 


Injections are given in the deltoid 
region, and the majority are subcu- 
taneous. When inoculating babies 
and very young children, and espe- 
cially when the victim insists on 
watching what is going on, stroking 
the skin gently 2 or 3 times with 
the back of the needle before in- 
serting the point often allays suspi- 
cion. Hold the syringe absolutely 
still for a second or two before 
pressing the piston, using meanwhile 
every available device for distract- 
ing the child’s attention. A slight pro- 
tusion and side to side movement of 
the tip of one’s tonuge will often so 
astonish the patient that a c.c. more 
or less no longer matters. 


Duke, H. L.. Brit. M. J. 4920:1030, 1955. 
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ary ventilation and blood pressure 
levels are maintained. Drugs used to 
prevent arrhythmias during cardiac 
catheterization and cardiac surgery 
fail completely to stifle the effect of 
mechanical stimulation of the heart. 
Drug action in the anesthetized pa- 
tient is often strikingly different 
from that in the unanesthetized. 


Arch. Int. Med., 95:123, 1955. 


Roundworms Seldom 
Cause Symptoms 


Of all worms Ascaris lumbricoides 
infest the greatest number of indi- 
viduals. In only a very few cases is 
any harm done. 


Passage of the larvae through the 
alveolar walls of the lungs may 
cause symptoms of pneumonitis with 
leukocytic response. Larvae may be 
coughed up in the sputum. 


In the intestine infestation may 
cause mild colicky pain due to me- 
chanical or toxic irritation of ‘the 
mucosa, or balls of intertwined 
worms may cause obstruction, vol- 
vulus or intussusception. Perfora- 
tion of any portion of the gastitoin- 
testinal tract may occur as a result 


of the migratory efforts of the 
worms. 


Moore, Jr., M. P., South M. J., 47:825, 1954. 


RESPONDS TO 


continues effective in diminishing dosage. 


produces normal evacuation within six to 
- twelve hours. 


contains 1/10 the U.S.P. dose of Aloes, 
plus bile salts and a minute amount of 
hyocyamus to prevent griping. 


EE a ee eB 


October, 1955 1015 








—T he » 
eh TX ent be 
, te PP + 


- 





CURRENT LITERATURE 


Correction of the Anemia of Malabsorption 
Syndrome by Oral Administration 
of Cortisone and Iron 


Maintenance doses of cortisone supplemented 
with ferrous sulfate has prevented the recurrence 
of anemia and the patient is now asymptomatic 





M. L. KELLEY, JR., M.D., Rochester, New York 


A 48-year-old housewife in good 
health until June, 1952, had 3 to 
5 loose, light brown, occasionally 
frothy stools a day, typmanites and 
flatulence, loss of 12 pounds. In Dec. 
symptoms recurred, failed to re- 
spond to vitamin B,. and a dietary 
regimen; referred June, 1953, hav- 
ing lost 20 pounds. 

The blood pressure was 80/60. 
hemoglobin, 7.6 gm. per 100 ce. 
RBC 3,920,000. During 1st week in 
hospital several temperatures to 
102.2° F. occurred. A high-protein, 
high-carbohydrate, low-fat diet, oral 
multivitamin without folic acid or 
B,. and antispasmodic drugs. She 
also received two 500-cc. transfu- 
sions of whole blood. There was 
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slight symptomatic 
and little weight gain. 

Discharged to Out-Patient De- 
partment on July 11, hemoglobin, 
11 gm. Advised to continue regi- 
men, plus ferrous sulfate 0.2 gm. 
t.id. Fairly well for 2 months, loose 
stools recurred, ankle edema, 
hemoglobin 8.4 gm. despite con- 
tinuous ferrous sulfate. She refused 
hospitalization. 

Oral cortisone (150 mg. daily) 
started Oct. 22, ferrous sulfate 0.2 
gm. t.i.d. continued. After 4 days, 
striking increase in appetite and a 
sense of well-being, completely 
asymptomatic after 20 days, edema 
disappeared. Weight gain; reticu- 
locyte, hemoglobin, serum protein, 


improvement 
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prothrombin time, serum calcium 
levels also rose. 


Bone marrow exam. 146th day; 
naruoblastic red series. Cortisone 
slowly decreased from 150 to 25 mg. 
a day. On the 190th day of treat- 
ment diarrhea recurred, subsiding 
when cortisone was increased to 
37.5 mg. a day. The brown skin pig- 
mentation slowly disappeared. 

The patient has continued to take 
37.5 mg. of cortisone daily. On this 
maintenance dose she feels com- 
pletely well. Ferrous sulfate has 
also been continued. There has been 


Esophageal Speech After 
Laryngectomy 


Thanks to Maj. Logan J. Rooney, 
a laryngectomized patient, most all 
of our such patients have learned 
esophageal speech. Major Rooney 
has a good esophageal voice and is 
a most patient teacher. For the past 
several years, we have had an ex- 
cellent class in esophageal speech at 
the University of Tampa under the 


no recurrence of anemia or nor. 
phologic abnormality of red cells 
since cortisone was added to the 
iron therapy. 


A case of malabsorption syndrome 
with a hypochromic microcytic 
anemia, refractory to ferrous sul- 
fate by mouth, is presented. When 
cortisone was added to the thera- 
peutic regimen, the anemia was 
promptly corrected. Cortisone ap. 
parently promoted a marked in- 
crease in iron uptake by the cells 
of the intestinal mucosa. 


New England J. Med., 252, 16:658-661, 1955. 


direction of the Vocational Rehabili- 
tation Service. All of these patients, 
with Major Rooney, work together 
to help one another. Their morale is 
almost uniformly excellent. With 
rare exceptions, cured cancer pa- 
tients are happy patients. 





Farrior, J. B., et al., J. Florida M. A., 41, 8:636- 
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CURRENT LITERATURE 


Subacute Edematous Nephritis Treated 
With Malaria 


A patient who showed poor response to other 
nephritis therapy, was infected with malaria and now 
is free from edema and has normal urine 


RUTH PORTER, M.D., London, England 


A boy born June 14, 1943, was 
first admitted to hospital in May, 
1949, with a typical attack of Type 
I nephritis. After 2 months hospitali- 
zation, he was discharged symptom- 
free, with but a few red blood cells 
in the urine. 

Patient was well until Sept., 1952, 
then readmitted with swollen feet 
and face and malaise; found to have 
moderate generalized edema, with 
normal blood pressure, no macro- 
scopic hematuria. The urine had 250 
mg. albumin per 100 ml. and an oc- 
casional red blood cell, but no casts; 
blood urea normal; total plasma pro- 
teins 5.3 gm.—albumin 3.1 gm., glob- 
ulins 2.2 gm. A diagnosis of “sub- 
acute nephritis”; treated with a high- 
protein, low-salt diet, restricted 
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fluids, and rest; edema persisted, 
urinary albumin rose to 1,200 mg. 
per 100 ml., and the serum albumin 
fell to 1.8 gm. %. 

Two months later ascites and peri- 
tonitis developed which responded 
to antibiotic therapy, but original 
condition was as before. Patient was 
next treated with ion-exchange re- 
sins. These produced a good diures- 
is, and the edema disappeared, but 
the albuminuria and low serum al- 
bumin persisted. Treated as out-pa- 
tient on Katonium and a high-protein 
diet for the next 6 months and pa- 
tient remained fairly well although 
he continued to pass up to 1,000 mg. 
of albumin per 100 ml. of urine the 
serum albumin remained low, and 
he had slight edema and ascites at 
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that time. 


In July of 1953, the patient was 
worse and it was decided to try 
malaria therapy. On July 15 he was 
infected, by mosquito bites, with be- 
nign tertian malaria. Twelve days 
later tertian fever and malaria par- 
asites were found in his blood. Fev- 
er was allowed to continue for 13 
days, after which mepacrine was 
given. During the time of his infec- 
tion the edema and albuminuria in- 
creased, the blood urea rose to 165 
mg. per 100 ml., and he was very ill. 
16 days after the fever started he 
had a good diuresis, and 2 days later 


the blood chemistry started to re 
turn to normal. One month after 
the malaria, serum albumin had ris. 
en to 4 gm. %, and the urine was 
free from albumin for the first time 
for 11 months. 

Since this time the boy has been 
free from edema, and his urine nor- 
mal. He is now back at school and 
extremely well on normal diet and 
no special treatment. 

The treatment of edematous ne- 
phritis with malaria was first report- 
ed independently by Byrne and 
Gardner, both in 1952. 


Brit. M. J., 4901:1398-1399, 1954. 


T'S COMBINED EFFORT THAT COUNTS 
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effective nutritional supplementation. 
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0 speed | defervescence 


Pfizer -discovered tetracycline fortified with 
water-soluble vitamins to meet the stress” 


demands of fever and infection. 


*Trademark for Pfizer brand of antibiotics with vitamins 
Prizer Lasoratonries, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 





Hazards That Obstruct the 
Cure of Breast Cancer 


At least 98% of patients who de- 
velop breast cancer discover the le- 
sions themselves, and often this dis- 
covery is accidental. If every adult 
woman regularly performed a sys- 
tematic routine of self-examination 
of the breast, a significant improve- 
ment in early diagnosis could be ex- 
pected. Based on this reasoning, an 
intensive educational campaign has 
been attempted to teach women a 
correct routine of self-examination, 
and thus increase the chance of dis- 
covering breast tumors early. 


In one large clinic, 4.9'% of the 
total number of cancers of the breast 
were detected by routine examina- 
tion of patients who came for con- 
sultation concerning wholly irrele- 
vant symptoms. 


Adequate examination should be 
a systematic, painstaking routine in 
which all four quadrants and the 
subareolar area of each breast are 
inspected, both in the supine and 
sitting positions. Breast contour, nip- 
ple level, areolar distortion and re- 
traction, and skin changes with the 
arm in varying positions are signifi- 
cant features. Examination of the 
supraclavicular and axillary regions 
is then made for palpable lymph 
nodes. 


If a tumor is discovered, the exam- 
ining physician has reached the lim- 
its of tactile diagnosis. Biopsy should 
then be done in every instance, both 
for small tumors of uncertain nature 
and for large tumors that are un- 
questionably carcinoma. Further- 
more, even in obviously advanced 
and inoperable cancer, an exact cy- 
tological diagnosis should be made 
before palliative treatment, either 
radiological or medical, is begun. 


In a series of patients in Presby- 
terian Hospital, New York, in which 
a careful study of the manner of 
diagnosis was made, wrong medical 
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advice had been given to 27‘. of 
patients by the first physician con. 
sulted. Much error in diagnosis re. 
sults from the difficulty in d ffer. 
entiating cystic disease and ca icer. 
Of every 100 women with bveast 
symptoms 60 will have some form 
of cystic disease or mastitis, 20 will 
have cancer, 15 will have fibroade- 
nomas, and 5 will have such lesions 
as fat necrosis, tuberculosis, and lip. 
omata. In patients with cystic dis- 
ease, areas of apparent induration 
may develop in the period preced- 
ing the menstrual cycle. If such in- 
durated areas decrease in size in 
the postmenstrual phase, they are 
almost certain to be benign. In 
contrast, any area which does not 
decrease but increases in size may 
be cancer. Such lesions should be 
excised, and a microscopic examin- 
ation made. 


Biopsy, then, is the accepted meth- 
od of procedure when a breast tu- 
mor is discovered. Aspiration or in- 
cisional biopsy may be used. Inci- 
sion is preferable. A small incision 
exposes the tumor, and a _ small 
wedge of tumor tissue is removed. 
The entire tumor is excised for 
diagnosis if it is small. Wide exci- 
sion of the tumor was once consid- 
ered the proper procedure. Now it is 
believed that such excision cuts 
across lymph channels and even ex- 
tensions of the growth, thus adding 
to the risk of metastasis. In the ma- 
jority of cases, only 5 to 10 minutes 
are required to prepare a frozen 
section and obtain the patholog- 
ist’s report; if carcinoma is present, 
a radical mastectomy is performed 
while the patient is still under 
anesthesia. On rare _ occasions 
when the pathologist cannot be posi- 
tive about the diagnosis, the wound 
is cauterized and closed, and further 
surgery is postponed until paraffin 
sections are available, usually with- 
in 24 hours. 


Cancer Bulletin, Texas Edition, 5:99, 1953. 
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About Arteriosclerosis 


CURRENT LITERATURE 


This disease is thought to be intermittent 
and it usually requires little therapy other than 
keeping the patient comfortable and happy 


J. MURRAY STEELE 


Recent evidence suggests that the 
atherosclerosis which causes coro- 
nary thrombosis is different from 
coronary arteriosclerosis and _ in- 
creasing at a time when the latter 
is decreasing. There is evidence that 
the disease is not a slowly progres- 
sive but an intermittent one. 

Arteriosclerosis may run a very 
benign course, or such a rapid course 
as to kill by cardiac infarction before 
the age of 30. If a coronary, a major 
cerebral, or a major mesenteric ar- 
tery is blocked, the condition is omi- 
nous. A femoral vessel can be com- 
pletely obliterated without serious 
symptoms ensuing. 

Tests for “athergenic activity” are 
not well enough established to serve 
as a basis for beginning either die- 
tary or other treatment as a prophy- 
lactic. Choline, inositol, and other 
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, M.D., New York, New York 


lipotropic substances have not 
proved of value. 

The vast majority remain symp- 
tomless in spite of demonstrable ar- 
teriosclerosis, so little need for ther- 
apy exists. One should interfere as 
little as possible with normal activi- 
ties of life. An obese individual 
should be placed in a low-calorie 
diet, low in protein. 

With the principle in mind of 
creating the least disturbance in the 
life of the patient, patients following 
a stroke or coronary occlusion 
should be gotten out of bed as soon 
as possible, sometimes not even put 
to bed. A happy patient sitting 
quietly in a chair, even after a 
coronary occlusion, has a_ better 


prognosis than an unhappy patient 
in bed. 


N. Y. State J. Med., 55, 4:485-486, 1955. 
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tAn insect bite, a contact dermatitis, a localized 
sunburn, or the many other skin conditions 
peculiar to summer—are minor at first, but may 


become considerably aggravated by irritation 


from scratching or from contact with clothing. 


CREMACAL affords protective action with cool- 
ing relief. It forms a tough protective film which 


resists scratching or irritation from clothing. 


Although the CREMACAL film is tough and 


adherent, it can be easily rinsed off with plain 


water. 


Calamine 10%... Benzocaine 1%... Phenol 


-5% ... Menthol .25% in a special greaseless 


base. 


HOBART LABORATORIES, INC. 
Chicago 10, Ill. U.S.A. 





CURRENT LITERATURE 


Surgical Indications and Surgical 
Management in the Aged 


Some helpjul advice on the proper preparation 
ol the patient for surgery, surgical procedures and 
the satisjactory rehabilitation of the patient 


C. W. CUTLER, JR., M.D., New York, New York 


We should never lose sight of the 
fact that some men are old at 50, 
some past 80 preserve their vigor 
and little damaged tissues. Prompt- 
ness in meeting and relieving the 
surgical emergency is_ requisite. 
Next, the surgery must be the most 
direct and simplest procedure effec- 
tive, performed accurately, directly 
and gently. Avoidance of trauma to 
tissue is more important than the 
speed of operation. Cyclopropane, 
with easy induction, good oxygena- 
tion, and rapid recovery is the an- 
esthetic of choice. Ether, too, with 
Pentothal induction is safe and 
serves well. For support during 
surgery blood transfusion has no 
equal. 

In fractures of the upper femur, 
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the ultimate results when treated 
by nonoperative methods, are de- 
plorable. But there are few among 
the old and infirm who will survive 
the pain and prolonged confinement 
to bed of sand-bagging, traction and 
plaster. Many more survive when 
we employ reduction and internal 
fixation. Most such patients, free 
from pain, are sitting out of bed 
within a day or two. The question 
is not, “Can the patient stand the 
operation?” but “Can the patient 
stand any other method of treat- 
ment?” 

Before a non-emergency opera- 
tion, in the hands of the internist, 
heart and kidney function may be 
improved, hypertension lessened, 
obesity reduced, vitamin and other 
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nutritional deficiencies corrected, 
diabetes brought under control, ter- 
tiary lues treated, anemia and blood 
volume deficits ameliorated, and 
the morale raised. 

Infection and pneumonia may be 
forestalled or controlled by the use 
of the antibiotics, atelectasis over- 
come by bronchial aspiration. Care- 
ful hemostasis, without aid of the 
tourniquet, lessen the choice of 
thrombi and emboli. In case phlebo- 
thrombosis develops, use vein liga- 
tation and/or an _ anticoagulant. 
Dicumarol, even in small doses, may 
cause grave, persistent hemorrhage. 


Preventing Heart Disease 


Three types of heart disease pre- 
dominate today — the rheumatic, 
the ischaemic, and the hypertensive. 

Most useful in preventing rheuma- 
tism and rheumatic heart disease is 
the treatment of tonsillitis by sulpho- 
namide or penicillin. No need to 
await proof that the tonsillitis is 
streptococcal. If such prompt treat- 
ment of tonsillitis were extensively 
practiced there is a reasonable pros- 
pect that rheumatic heart disease 
would in a quarter of a century be 
as rare as syphilitis aortitis is now. 

A doctor under 45 who has not 
yet had any coronary disease has a 
1 in 5 chance of developing it before 
the age of 65, and a 1 in 14 chance of 
dying of it before that age. 

The level of blood cholesterol can 
be raised by a diet which contains 
much fat or which has a calorie con- 
tent above energy requirements. 

There seems to be a close positive 
correlation between blood cholester- 
ol level and ischaemic heart disease. 
For nations or groups within nations, 
the better the diet the higher the 
serum cholesterol of middle-aged 
males and the more coronary dis- 
ease. 

Diabetes, myxedema and obesity 
are often associated with high blood 
cholesterol and with a high inci- 
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Ample nutriment, the fostering of 
new interests, the regaining of phys. 
ical strength and so of ability t 
care for themselves and to resume 
some degree of usefulness are the 
desired ends of this program. It is to 
be carried on by skillful dieting, by 
individual physical retraining, by 
the provision of recreation and re. 
ligious opportunities, by the teach. 
ing and pursuit of manual skill a. 
cording to the patient’s ability and 
inclination, and above all by the 
development of an attitude of con. 
tentment, courage and hope. 


New York State J. Med., 55, 4:489-493, 1955. 





dence of atherosclerosis and asso- 
ciated arterial occlusion and ischae- 
mic heart disease. 

It seems that alteration in blood 
coagulability plays just as important 
a part as atheroma of the vessel 
wall in promoting coronary throm- 
bosis. 





Arnott, W. M., Brit. M. J., 2:887, 1954. 
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CURRENT LITERATURE 


Laxatives in Acute and Chronic Constipation 


An evaluation of seven different types 
of laxatives to determine their effectiveness 
in acute and chronic constipation 


CHARLES A. BRUSCH, M.D., PRODROMOS N. PAPAS, M.D., 
GEORGE 5S. SPEARE, M.D., ALPERT P. CAMELIO, M.D., and 
TIMOTHY A. LAMPHIER, M.D., Cambridge, Massachusetts* 


Laxatives are generally used for 
two reasons: (1) To meet temporary 
requirements such as constipation, 
headache, nausea, dull eyes, sallow 
skin, etc. (2) For continued use, as 
in chronic constipation. 

The continued use of laxatives in- 
terferes with digestion and assimila- 
tion, and is a frequent cause of mal- 
nutrition, secondary anemia, and 
weakness. Hemorrhoids, menstrual 
disturbances, established constipa- 
tion, intestinal atony and many oth- 
er pathologic conditions may follow 
their use. 

Some objections to the continued 


‘From the Department of Gastroenterology and 


Proctology, Brusch Medical Center, Cambridge, 
Massachusetts. 
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use of laxatives for chronic constipa- 
tion are: 

1. They may increase tone be- 
yond normal, narrow the lumen of 
the colon and lessen its capacity. 

2. They may cause the liquid con- 
tents of the small intestine to rush 
through to the distal colon without 
proper digestion and absorption. 

3. Harsh laxatives habituate the 
bowels to unphysiologic stimulation. 

4. Compounds containing cascara 
and aloes are at times responsible 
for the development of Melanosis 
coli.' 

Treatment may be considered as: 
(1) correction of etiologic factors; 


1. Speare, G., Am. J. Surg., Nov., 1951. 
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(2) establishment of proper habits 
of elimination; (3) exercise; (4) 
diet; (5) proper type of laxative. 

Two hundred and sixty-one pa- 
tients, of ages 11 to 87 years, were 
employed in a 6-month study. Each 
patient had a history of acute or 
chronic constipation. 

A complete history was obtained 
on each patient. Physical examina- 
tion included record of height, 
weight, blood pressure, blood count. 
urinalysis, heart, abdomen, intes- 
tines, rectum, gallbladder and ex- 
tremities. 

Seven different forms of laxatives 
were compared. One of the laxatives 
was a tablet made of pure vegetable 
content and plant herbs, labeled 
“cy es 

The “blindfold” technique was em- 
ployed throughout the study, each 
product dispensed in either a plain 
container or bottle labeled simply 
A, B, C, D, E, F, and G. 

The subjects were divided into 7 
groups and kept on the medication 
throughout the study. 


Each subject reported to the clinic 
every 7 days for re-examination. Pa- 
tients kept a record of the frequency 
and nature of their movements fol- 
lowing administration. Each subject 


was instructed to note the time 
elapse between medication and the 
first bowel movement. 

Under ideal conditions, bowel 
movements should be once, or pos- 
sibly twice, per 24-hour period. 

The patients and their stools were 
examined to determine whether the 


*Product “G" supplied by Olive 
Columbus, Ohio. 
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action took place in the up)er o 
lower bowel, or in both bow-ls, 

An evaluation of the variou: prod. 
ucts showed the average laxative 
produces from 23 to 35% side ef. 
fects, with the exception of pr »para. 
tion “G,” which produced 7° ; side 
effects. Side effects included a)donm. 
inal pain, nausea, dysentery an 
weakness. 
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SUMMARY 

This study of 261 subjects was 
undertaken to assess the effects of § 
7 forms of laxatives in cases of acute 
and chronic constipation. 

Results indicate that: 

a. A satisfactory laxative should 
be effective within 1 to 3 hours after 
administration, produce no more 
than 2 bowel movements in a 24 
hour period, work in the lower bow- 
el, produce stools of regular con- 
sistency, and a minimum of side 
effects. 

b. In this study, product “G,” ap- 
peared superior to other products 
in all categories tested. 

c. Preparation “G” produced stools 
of regular consistency, its action 
appeared restricted to the lower 
bowel and side effects were mini- 
mal. 


Res Pe OA OS 


Genoscolopamine 
scopolamine is Y, as toxic as 
Scopolamine’, does not induce 
tolerance’® and acts in about 14 the 
time required by Scopolamine’. 


T#@ 


(detoxicated 





1. Am. J. Pharm., 117:319,1945. 

2. N.Y. State J. Med., 49:1285, 1949 

%. Conference, National Academy of 
Sciences, Sept. 9, 1950. 
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CURRENT LITERATURE 


Multiple Myeloma Treated With 
Gratifying Results 


Reports show patients benefit from 
this treatment, and, in some cases, the 
disease was significantly modified 





JAMES INNES, M.D., New York, New York 


Seventeen cases of advanced mul- 
tiple myelomatosis were treated 
with small doses of urethane and an 
oral preparation of nitrogen mus- 
tard. The results indicate that sig- 
nificant palliation was obtained in 
many cases treated and that in some 
- progress of the disease was mod- 
ified. 

In the dosage employed such ther- 
apy appears to be free from toxic 
manifestations and suitable for out- 
patient administration over long 
periods. 

Every 4 to 8 weeks blood and rou- 
tine examination sufficient to allow 
control of therapy was made. 

Of the 15 patients who had in- 
tractable bone pain, 9 were greatly 
relieved. These 9, who had all been 
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bedridden, were so improved in gen- 
eral health as to resume household 
duties or light work. 

A boilermaker, aged 60, admitted 
to hospital on 20.4.51 because of back 
pain for 4 months and of a recent in- 
jury to ribs. X-ray showed a patho- 
logical fracture of the 9th left rib, 
typical myelomatosis in spine, skull 
and pelvis. Hemoglobin 78%, sedi- 
mental rate, 150 mm. per hour, plas- 
ma albumin 2.4 gm., globulin 8.1 
gm. per 100 ml. First 3 weeks in 
hospital his condition worse—severe 
bone pains, fall in hemoglobin to 
40%. For 4 weeks given oral ureth- 
ane alone, 6 gm. daily; caused vomit- 
ing. In spite of transfusions he re- 
mained anemic and the plasma glo- 
bulin level rose to 9.5 gm. During 
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next month given oral N mustard 
alone with no improvement; further 
transfusions. 

Urethane 3 gm. and R, 151.50 mg. 
given daily; in one week relief of 
bone pain, anemia began to improve. 
After 3 wekes’ treatment he was fit 
for discharge. Dosage reduced be- 
cause of leucopenia, but continued 
both drugs until Dec. 1952—aver. 
dosage urethane 1 gm. and R. 151.50 


Cancer of the Bladder 


In cancer of the bladder the re- 
sults of treatment are generally 
poor. If diagnosed before invasion of 
the vesical wall and involvement of 
adjacent structures, a high cure rate 
may be obtained. 


Hematuria is the first indication of 
disease in 75% of the cases; it may 
be slight or profuse, but often is in- 
termittent or not grossly discernible. 
The hematuria may occur early or 
late in the course of the disease and 
may be painless, although severe 
pain can result from obstruction and 
the passage of blood clots. Slight 
hematuria frequently disappears 
spontaneously and recurs more pro- 
fusely at a later time. Often accom- 
panying the hematuria is frequency 
of urination, dysuria, and urine re- 
tention. 


Fever and pain in the flanks may 
be the initial symptoms. The first 
symptoms may be those of dissem- 
inated disease—bone pain caused by 
metastasis, and rectal tenesmus and 
pelvic pain caused by local exten- 
sion. 


Hematuria means bladder cancer 
until proved otherwise. 
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mg. daily. 

Returned to work in Oct. 1951 ang 
has been working full time as a riy. 
eter until the time of writing Had 
pneumonia in Jan. 1952, and sus. 
tained a further fractured rib in 
April, 1952, but recovered quickly 
from both. Blood 30.1.54, normal. 
Bony healing in pelvis and other 
bones. 


Blood, 10, 3:252-258, 1955. 


Relief of Symptoms of 
Menopause 


Recognizing that menopausal 
symptoms may be caused or aggra- 
vated by anxiety and tension, 30 
such patients were treated over an 
18-month period with education and 
medical sedation. 

The patient was told to regard her 
symptoms as largely normal and not 
something about which she need be 
anxious; that she might be “entering 
a period of greater contentment and 
accomplishment than ever before.” 
Time was taken to uncover compli- 
cating emotional factors. 

Seconesin®, a combination of me- 
phenesin and secobarbital, is a “safe, 
daytime sedative.” For those pa- 
tients who had difficulty in sleep- 
ing, Carbital was prescribed. 

Infrequently, estrogens were used 
for a short time to control vaso- 
motor symptoms. 

Seconesin was usually prescribed 
one tablet t.id. p.c. It relaxes and 
calms without making patients 
sleepy or drowsy, there are no 
known contraindications, no serious 
or undesirable side effects, and pa- 
tients do not develop a _ tolerance 
to it. 


Friedlander, H. S., Postgraduate Med. August, 1955. 
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BiosuLFa* Tablets are a combination of the Triple Sulfas and penicillin G, 
prepared in three strengths of penicillin—125M, 250M, and 500M. Resistance 
to penicillin is significantly diminished by the simultaneous use of sulfonamides, 
and the spectrum of activity is considerably broadened. BIOSULFA is extremely 
useful in treating infections such as pneumonia, tonsillitis, sinusitis, otitis 
media, acute mastoiditis, scarlet fever, gonorrhea, urinary infections, and 
enteritis associated with generalized infections in infants. Upjohn also offers 
Triple Sulfas in various other forms. 

*Trade-Mark Reg. U. S. Pat. Off.; The Upjohn Company, Kalamazoo, Mich. 











Drug Treatment of Hypertension 


Women tolerate high levels of 
blood pressure better than men, and 
in elderly persons surprisingly high 
pressures are often compatible with 
good health for many years. This is 
specially noticeable when the pres- 
sure has risen slowly over many 
years. 

Patients with hypertension not 
attributable to any other disease 
may be considered in 3 groups: (1) 
those with labile diastolic pressure 
below 120 who show no signs of 
complications; (2) those with sus- 
tained diastolic pressure around or 
over 120 plus developing or estab- 
lished complications (encephalo- 
pathic attacks, cardiac enlargement, 
and retinitis), but normal renal 
function; (3) patients with diastolic 
pressure rising to 130 or higher. 

In the first group the prognosis is 
good, and the only treatment needed 
is reassurance and mild sedation. If 
obese, the patient should be encour- 
aged to lose weight. Headaches are 
likely to be due to anxiety. For pa- 
tients in the second group, effective 
reduction of b.p. is desirable; while 
in the 3rd control is a matter of 
vital importance and great urgency. 

For these the methonium drugs 
offer the best prospect of relief: they 
cause vasodilation and hypotension 
by blocking transmission of nerve 
impulses in autonomic ganglia. A 
subcutaneous injection of an ade- 
quate dose will reduce the b.p. to- 
wards normal for 2 to 3 hours—an 
effect which the upright position 
helps to increase. 

It is possible to obtain a longer 
action by using a similar compound 
Ansolysen dissolved in 25% poly- 
vinyl pyrolidine to which 0.1% 
ephedrine has been added. 

In a recent issue of this journal 
results in a series of 250 cases treat- 
ed with methonium compounds for 
periods up to 3% years were re- 
ported. Out of 28 of these patients 
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with malignant hypertension, 21 are 
still living—an average surviva! time 
of 22.8 months. This investigator also 
noted that an attack of hypertensive 
left ventricular failure can be term. 
inated by fractional IV injection of 
hexamethonium. Among the notable 
results of reduction in b.p. are the 
disappearance of papilloedema, a 
decrease in the size of the heart, 
improvement in the ECG, and an 
easing of headaches. 


Treatment with the methonium 
compounds is far from easy. The 
drug has to be given by subcutan- 
eous injection 2 or 3 times daily, and 
careful observation is essential in 
the first weeks of treatment, since 
tolerance quickly develops. Side ef- 
fects—such as giddiness and, faint- 
ness on standing due to postural 
hypotension, dry mouth, difficulty of 
micturotion, constipation, and visual 
disturbances caused by vagal inhi- 
bition are common. They can be 
mitigated by careful control of the 
dosage and by lying down for half an 
hour after the injection. 


Patients should always be ad- 
mitted to hospital for initial treat- 
ment with hexamethonium bromide, 
and they have to be watched care- 
fully after discharge, although they 
can, like diabetics, be taught to give 
their own injections. When renal 
function is impaired the excretion 
of hexamethonium bromide is re 
tarded, and so injections are re 
quired less often. Dyspnea, with 
organized fibrinous pulmonary eé 
ema, has been observed in 3 cases. 


There is clearly a need for a safer 
hypotensive drug which is easier to 
use and can be given by mouth. The 
alkaloids of veratrum viride, which 
cause a reflex vasodilation, gave 
good results in only 20% of cases. 
The frequent occurrence of vomit- 
ing, sweating and other side effects 
greatly limits the usefulness of these 
drugs. 


Leading Article, Brit. M. J. 4876:1424-1425, 1954. 
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CURRENT LITERATURE 


Anesthesia in General Practice 


Premedication and preparation for children 
and adults before anesthesia, and the emergency 
and routine anesthetics are discussed 





A. B. BRAY, M.D., Franklin, Tennessee 


It is important that the anesthe- 
tist talk with the patient, prefer- 
ably the day before, to answer his 
questions and to put his mind at 
easte. To the patient or the patient’s 
parents, explain what is going to 
happen. 

Premedication for adults, scopola- 
mine gr. 1/150 and Demerol 100 
mg.; for old people or the poor-risk 
patient scopolamine gr. 1/300 and 
Demerol 75 mg. For age 5 years 
and under and 75 years and over, 
use atropine, not scopolamine. If a 
child is terrified of hypos, Seconal or 
Nembutal may be given by rectum. 
All premedication is given intramus- 
cularly 45 to 60 min. before the an- 
esthesia is begun. In emergency sur- 
gery, if there is food in the stomach, 
spinal anesthesia should be used if 
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not plainly contraindicated. In any 
case if there is food in the stomach 
and the operation can possibly be 
delayed, wait at least 12 hours to 
allow the stomach to empty itself. 

A hemoglobin of 11 gm. should 
be required. If much blood loss is 
anticipated, cross-matched blood 
should be ready. In emergency, 
Type O blood can be given regard- 
less of blood type of the patient. 

For small children Vinethene in- 
duction is used. It works more rap- 
idly than ether and must be given 
much more slowly. After the child 
is no longer aware, drop-ether is 
started, allowing sufficient air—no 
heavy layers of gauze, no towels 
around mask. It takes 10 to 15 min.; 
ether, dripped rapidly, not poured, 
and well distributed. 
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Occasionally give Pentothal rec- 
tally to children when full an- 
esthesia is not needed; only enough 
to produce a light sleep. Pentothal 
rectally is not for setting fractures. 


Giving Oxygen by Needle 
Puncture in Asphyxia 

The following method of giving 
oxygen is suggested in the treat- 
ment of some cases. 

The method consists in the admin- 
istration of oxygen via a fine can- 
nula, such as is used in “lipiodol” 
bronchography, which is_ passed 
through the crico-thyroid mem- 
brane. The cannula is attached by a 
suitable mount to the delivery tube 
from an oxygen cylinder. 

The use of a tenotome for skin- 
puncture makes the procedure eas- 
ier. When the cannula has been in- 
serted, the preliminary passage of a 
fine polythene tube well down into 
the trachea will indicate that the 
end of the cannula is free within the 
lumen of the trachea, thereby ob- 
viating the risk of surgical emphy- 
sema. Oxygen may be administered 
through this fine polythene tube, 
but not so freely as through the lip- 
iodol cannula itself. 


Apart from laryngeal obstruction, 
the method might well be found use- 
ful in cases of drowning and coal-gas 
poisoning, and the polythene tubing 
method of administering oxygen in 
cases of clinical anoxemia. A conven- 
ient pack containing a baby oxygen 
cylinder, trocar and cannula and fine 
polythene tubing, etc., could easily 
be assembled for first-aid work. 


Magauran, W. H. B., Brit. _ = 4920:1033, 1955. 
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The dose of 2.5% solution rectally 
is 0.6 to 0.8 cc., per pound of »ody 
weight. 


J. Tennessee M. A., 48, 4:130-135, 1955. 


Results With C.V.P. in 
Hemmorrhagic Cystitis Compare 
Favorably With Sulfonamide 

A combination of water-soluble 
natural citrus bioflavonoids with as- 
corbic acid (C.V.P.©) was used in 
19 patients with hemorrhagic cystitis 
and trigonitis. The results of C.V.P. 
therapy “compare favorably” with 
those obtained with the sulfa pre- 
paration, sulfasoxazole. There were 
no side effects with C.V.P., but 
nausea and gastric irritability were 
frequent with the sulfonamide. 

Urine cultures became negative 
and pus cells and red blood cells 
disappeared within 5 days, average. 
The well-being of the bioflavonoid- 
treated patients was more _ pro- 
nounced. The dosage of C.V.P. (“cit- 
rus vitamin P”) was 2 or 3 cap 
sules (each containing 100 mg. of 
bioflavonoid and ascorbic acid) at 
8 am., 12, 4 p.m. and 8 p.m. for 3 
or 4 days. 

In inflammatory conditions of the 
bladder mucous membrane, accord- 
ing to the author, there is a localized 
capillary syndrome, with abnormal 
capillary permeability and bleeding. 
This promotes and aggravates bac- 
terial infection and the inflammatory 
process. C.V.P. “drastically reduced 
capillary permeability” and the pro 
tein leakage into the tissues which 
occurs in inflammation. 


Saelhof, C. C., Amer. J. Dig. Dis. 22:204, 1955. 
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CURRENT LITERATURE 


Ev: uation of a Drug Therapy in Arthritis and 


Rh: umatoid Conditions 


A brief resume of the response to 
a new therapeutic agent in the management 
of various rheumatic disorders 


F. W. BARDEN, M.D., 


It was thought that the ‘personal 
equation based upon clinical impres- 
sion could be minimized by a co- 
operative study in which the par- 
ticipants were representative of dif- 
ferent groups—a G.P. doing surgery, 
a G.P. anesthetist, a G.P. giving full 
time to the industrial field. Previ- 
ous experience of each physician in 
the management of rheumatic dis- 
orders with a wide variety of thera- 
peutic agents served as controls. 


Over a period of 8 months 80 pa- 
tients, aged 24 to 75, presenting the 
typical rheumatic and arthritic syn- 
drome for which salicylate therapy 
is generally prescribed, were exam- 
ined and placed on Pabalate* ther- 
apy. Many patients gave histories 
of previous treatment for arthritis 
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Biddeford, Maine 


with the usual wide variety of drugs 
and physical measures. There had 
been varying degrees of disability, 
and the severity of symptoms in a 
considerable number of cases was 
such as to require hospitalization or 
home confinement. 

The combined impressions gained 
as a result of this study is presented 
as a brief summary. 

The response to Pabalate in the 
treatment of rheumatic disorders is 
superior to straight salicylate ther- 
apy. The relief and improvement 
were often dramatic, at other times 
the patient seems somewhat refrac- 
tory to all treatment. 

* Each enteric-coated Pabalate tablet contains 0.3 
gm. (5 gr.) each of sodium salicylate and sodium 
para-aminobenzoate. 


Pabalate, used in this study, was supplied by 
the A. H. Robins Company, Richmond, Virginia. 
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Many patients who failed to re- 
spond to physio-therapy had consid- 
erable relief from Pabalate medica- 
tion. 

In the arthritic group of patients 
satisfactory relief was very often ob- 
tained with Pabalate when other 
forms of drug therapy had failed. 

No unpleasant side reactions or 
evidence of salicylism were noted 
in patients receiving Pabalate. This 
suggested that therapeutic synerg- 


Malignant Soft-Tissue Tumors 
of the Extremities 


Squamous - cell carcinoma is the 
commonest soft- tissue malignant tu- 
mor of the extremities, and occurs 
most frequently in males in the 7th 
and 8th decades. Of 43 patients with 
this neoplasm, 25 lived 5 years and 
were considered successfully treated. 


ism results from the concurren: oral 
administration of para-amir >ben. 
zoates and salicylates, but th: t the 
effect of the two drugs is not addi. 
tive in the production of un lesir. 
able or toxic reactions. 


The superiority of Pabalate over 
straight salicylate therapy ~vould 
seem therefore to rest in its higher 
“therapeutic index.” 


J. Maine M. A., 46, 4:99-101, 1955. 


No patient with lymph-node involve. 
ment at the time of admission sur- 
vived 5 years. Distant bone meta- 
stases were found in 2 of the patients 
at post-mortem. 





Bull. Cancer Progress (N.C. Div.), 4, 6:185, 1954. 





“The high degree of solubility of ‘Thiosulfl”™ sabia with 
| its high bacteriostatic activity and low acetylation rate insure 
ge and effective action with virtually no side effects. 


“THIOSULFIL: | 


Brond of sulfomethyithiodiozole 


| safest, most effective sulfonamide 
for urinary tract infections 


Ayerst Laboratories * New York, N, ¥ ° Montreal, Canoda @ 
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Muitiple Sclerosis 


CURRENT LITERATURE 


Similarity of symptoms may lead to an erroneous 
diagnosis; improvement is possible with encouragement 
and utilization of drugs and physical therapy 


Z. R. MILLER, M.D., Saint Paul, Minnesota 


The major criteria for diagnosis 
are wholly clinical. Rarely does the 
initial attack occur before the age 
of 20 or after 40. History of remis- 
sions and exacerbations with grad- 
ually increasing disability is an im- 
portant criterion. Another is evi- 
dence of lesions, based on neurologic 
signs that require scattered foci. 
Some cases lack these criteria: the 
steady progressive, the fulminating, 
and the single-focus variety. 

The disease may begin with a 
single transient symptom—as vis- 
ual blurring, diplopia, weakness or 
awkwardness of limb, or numb- 
ness, this followed by an interval 
of well-being for weeks, months or 
years, before a second attack. 
Often the middle-aged person in an 
acute attack may have forgotten a 
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former bout of neurologic dysfunc- 
tion. The spinal form may reveal 
only a steadily progressive spastic 
paraparesis. Rarely the onset is ful- 
minating, the symptoms show wide 
dissemination of lesions, and death 
occurs early. As the diagnosis us- 
ually carries a grave prognosis, 
each case should have critical study 
before labeling, especially cases that 
do not fit in the “time and place for- 
mula.” 

The greatest harm comes from 
diagnosing “multiple sclerosis,” cas- 
es of myasthenia gravis, chronic sub- 
dural hemotoma, benign spinal-cord 
or brain tumor, or other entities 
amenable to treatment. 

Five cases—2 with cervical-cord 
tumors, 2 with brain tumors that 
involve the brain stem and cranial 
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nerves, and one with myasthenia 
gravis—illustrate that, even with the 
history of remissions and exacerba- 
tions and suggestion of multiplicity 
of lesions, the diagnosis of multiple 
sclerosis requires constant scrutiny. 
Four of these patients had a change 
of diagnosis and had proper ther- 
apy and in 3 of these (myasthenia 
gravis and 2 cord tumor cases) the 
results were most gratifying. 

It is difficult to evaluate because 
of the uncertainty of the course, 
and the natural tendency to remit. 
These patients look to the general 
practitioner for hope and help. Sus- 
tained interest of the doctor, en- 
couragement and symptomatic treat- 
ment will result in many satisfying 
improvements. 

During an acute attack a combin- 
ation of oral multiple vitamins, in- 
cluding large extra doses of thia- 
mine; intravenous slow-drip hista- 


mine infusion; Vitamin B,., 100 
micrograms intramuscularly, and 
physical therapy as required is q 
program to be followed for 2 to 4 
weeks. If unsuccessful, other «gents 
named in new texts are to be given 
a trial. 


Corrective physical meazuures, 
along with the drug therapies aid 
in the prevention of joint fixation 
and tissue breakdown, keep the 
protein balance positive, teach the 
patient how best to utilize his resi- 
dual capacities. Constant vigilance 
is required to prevent immobiliza- 
tion and its evils. 


The program for each patient 
must be positive and individual, 
utilizing the various drugs available 
and exploiting corrective mental and 
physical therapy to its fullest ex- 
tent. 





Minnesota Med., 38, 4:237-244, 1955. 
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Constipated 
Babies 


Borcherat 


WEG 


bares ae 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 

| extractives and potassium ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day’s 
formula softens stools. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 

por elderly patients with hard, 

> dry stools. Supplies nutritional 

factors from rich barley malt. 

DOSE: 2 Tbs. b.i.d. until stools are soft (may take 

several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk. 


*Specially processed malt extract neutralized 
with potassium carbonate. In 8 oz. and 16 oz. 
bottles. 


Send for Sample 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 
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URINATION 


SSL 
Especially Useful for 
OLDER PATIENTS 


@ Clears infected urine 
@ Soothes inflamed bladder 


Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 
relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S$. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Tbs. in Y2 cup warm water q.i.d., V2 hr. 
a.c. and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * Chicago 12, Ill. 


UROLITIA® Brug 
ANTISEPTIC 
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AIDSIN DIAGNOSIS 


Quac -atus Lumborum Myofasciitis 


Th quadratus lumborum is usual- 
ly in\ olved in low-back pain, regard- 
less of the cause. 

Pain is frequently acute unilateral 
spasn. of the muscle, may pull the 
patie::'t over in the lateral position, 
simulating disc disease. There is ten- 
derness over the muscle with repro- 
duction of the pain on palpation. 
Trunk rotation and hip hiking on 
the affected side accentuate the pain. 

Locate the 12th rib, pass the ex- 
aming finger laterally over the erec- 
tor spinae at the insertion of the 
quadratus lumborum. When the 
muscle is in moderate spasm, the 
lateral margin is easy to palpate. 

Tender areas located in the lateral 
border of the muscle, which repro- 
duced or accentuated the pain, were 
injected with 1 to 2 cc. normal sa- 
line, through a 26-gauge 34 in. 
needle. If no change of the pain pat- 
tern the injections were discon- 
tinued. Heat, and massage followed 
the injections. Many cases, particu- 
larly unilateral back pain, responded 
to 1 or 2 injections. Very few needed 
more than 4 or 5. 

The quadratus lumborum is a neg- 
lected muscle as to anatomy and 
function. In this muscle trigger 
points are frequently the source of 
noxious stimuli responsible for low 
back pain. 

_ Results are dramatic and gratify- 
ing to patient and physician alike 
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when the syndrome is limited to 
myofasciitis. No complications result 
from the treatment technics em- 
ployed. When the patient fails to 
respond to treatment, important 
clinical evidence suggesting asso- 
ciated disease has been obtained. 


Sola, A. E., et al, Northwest Med., Oct., 1954. 





Ophthalmoscopic Aids in 
Diagnosis and Management of 
Hypertension 


The hypertensive changes are in 
4 grades: 

Narrowing plus irregular spasm of 
the arterioles is easily picked up 
when the eye grounds are routinely 
examined in the office. 

Narrowing and irregularity in cal- 
ibre, plus the flame-shaped hemor- 
rhages and exudate. 

Narrowing, irregularity, hemor- 
rhages, and exudate, plus edema of 
the nerve head; the latter being evi- 
denced by indistinct margins, and 
perhaps elevation of the disc. 

The first arteriolar sclerosis 
change recognizable is a beginning 
whiteness of the vessel wall. More 
advanced changes than Grade I are 
termed Grade II. 

“Copper wire” appearance of an 
arteriole is the color of the vessel 
wall and of the column of blood. 
Compression of the veins by the 
arterial wall at their crossings is 
more obvious. 
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The “silver wire” appearance is 
due to deposition of hyaline material 
so that the blood column is obscured, 
and the color is due to light reflected 
from the white wall. In this stage 
there is compression of the veins to 
a point of complete disappearance 
at the crossing. 





Dennis, R. H., J. Maine M. A., 46, 2:37-39, 1955. 


Some Common Skin Diseases 


Impetigo is a superficial cutane- 
ous infection due to staphylococci, 
streptococci or both; it is spread by 
autoinoculation. The lesions, occur- 
ring most commonly on the face, 
neck and hands, have an erythema- 
tous halo and the vesicopustules are 
covered by yellowish crusts. Ther- 
apy includes correction of systemic 
contributory factors and daily 
cleansing of the skin with rubbing 
alcohol or application of 3‘ am- 
moniated mercury ointment. Sul- 
fathiazole ointment 5%, or Chloro- 
mycetin cream, applied twice daily 
after cleansing may be useful. The 
more severe cases should be treated 
with penicillin, 300,000 units IM 
each day for 3 to 5 days. 

Folliculitis is a disease of bac- 
terial origin involving the hair fol- 
licles. Hairs loosen and fall, the 
follicles atrophy and new hairs are 
now produced. Mic. pyogenes, albus 
and aureus are usually causative. A 
daily penicillin injection for 3 to 5 
days is required. Warm moist packs 
and 5% sulfathiazole ointment or 
Chloromycetin cream are beneficial 
adjuncts. 

Urticaria usually follows an anti- 
gen-antibody reaction. Antihista- 
minic agents such as Benadryl or 
Ambodryl relieve many cases. Cal- 
adryl and Caladryl cream or Zira- 
dryl cream may alleviate itching. 
For prompt relief, give parenterally 
1 to 5 cc. of solution of Benadryl] hy- 
drochloride or Adrenalin therapy. 


Differential Diagnosis of Vertigo 


Vertigo is a common com)laint; 
often the diagnosis is difficult. If the 
patient is positive that it is the sep. 
sation one gets after being on a 
merry-go-round, or of rotation of 
the field of vision before the pa. 
tient’s eyes, one can be certai. that 
it is vertigo. 

Postural vertigo brought cn by 
sudden movement of the head js 
usually mild and brief but may be 
violent and accompanied by nausea 
and vomiting. Have the patient as- 
sume the provoking position, then 
nystagmus proves the diagnosis. 

In tabes dorsalis and peripheral 
neuritis the sense of balance is lost 
in a fashion, but there is no appar- 
ent rotation of objects in space. Pos- 
tural hypotension, aortic stenosis 
and Stokes-Adams syndrome ppro- 
duce syncope rather than vertigo. 
Thorough history-taking and com- 
plete examination will recognize 
petit mal, glaucoma and multiple 
sclerosis. 


Gulotta, C. J., J. Louisiana State Univ. School Med. 
107:45-49, 1955. 


It May Be Scurvy—Not Old Age 


Vague, general ill-health wrong- 
ly attributed to “old age,” may be 
caused by scurvy. For every case of 
florid scurvy that comes under med- 
ical care, there are many minor 
ones that are never seen or never 
recognized by the doctor. Scurvy 
is preventable, many elderly persons 
grow indifferent to the simplest die- 
tetic precautions. 52 of 58 whose 
records gave details of domestic cit- 
cumstances lived alone or in lodg- 
ing houses and did their own cook- 
ing. 





Therapeutic Notes, 61:271, 1954. 
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Thompson, T. J., Glasgow M. J. 35:363, 1954. 
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ACANTHOSIS 


.-. the basic lesion of 


PSORIASIS 


he mechanism of its mercurial content, 
ically combined with penetrating soaps, 
ains tlhe suecess of RIASOL in the treat- 
t of psoriasis. 
he basic lesion is known to be acanthosis 
xeessive proliferation of the prickle-cells 
ted in the stratum mucosum of the epi- 
is. Mcreurials in very low concentration, 
in RIASOL, inactivate the sulfhydryl 
mes and thus interfere with the cellular 
abolisn: and function (Hellerman,' Bar- 
& Kainitsky”). BEFORE USE OF RIASOL 
ercury compounds, in suitable vehicles, 
also extensively absorbed from the in- 
skin,” say Goodman and Gilman’ in 1955. 
saponaceous vehicle of RIASOL carries 
herapeutic mercury deep into the prickle- 
layer of the skin, where it restrains the 
prmal cellular proliferation and _ thus 
ks acanthosis. 
IASOL contains 0.45% mercury chem- 
y combined with soaps, 0.59% phenol and 
% cresol in a washable, non-staining, 
less vehicle. 
pply daily after a mild soap bath and 
ough drying. A thin, invisible, economical 
suffices. No bandages required. After 
week, adjust to patient’s progress. 
IASOL is supplied in 4 and 8 fld. oz. 
es at pharmacies or direct. 
lerman, L.., Physiol. Rev. 17:454, 1937. 
on, E. 8. G. & Kalnitsky, G., Biochem. J. 41:346, 1947. 


iman, L. §. & Gilman, A., The Pharmacological Basis of 
apeutics, 2nd ed., 1955, p. 970. 


PROVE RIASOL 
YOURSELF 


Send for Generous oe 
Clinical Package AFTER USE OF RIASOL 
SHIELD LABORATORIES CM 10-55 
12850 Mansfield Ave., Detroit 27, Mich. 
Please send me _ professional literature and generous clinical package of RIASOL. 
ss at = M.D. = i asta Street 
icra a SS  —————— 


OE 


RIASOL for PSORIASIS 








Elongated Styloid Process As a 
Cause of Pain in the Neck 


Pain in the pharynx and neck in 
patients whose tonsils have been re- 
moved may be due to elongated sty- 
loid process presented in the ton- 
sillar fossa. Palpation of the fossa 
will reveal the elongation. If pres- 
sure on the process reproduces the 
pain the diagnosis is confirmed. One 
should be alert to the possibility of 
an elongated styloid process in cases 
of pharyngeal and neck pain. 





Hill, F. T., J. Maine M. A. 46:31-33, 1955. 


Masked Epilepsy 


In case 1, an 8-year-old boy had 
recurrent attacks of severe vomiting 
from the age of 2. Twitching of the 
right side of the face and unaware- 
ness of his surroundings during an 
attack occasionally occurred. In case 
2, bouts of fever and vomiting, began 
at age 8, continued for some years 
until antiepileptic therapy was in- 
stituted. In case 3, a boy of 4 yrs., 
had attacks of headache, sleepiness 
and vomiting from the age of one. 
Cyclic headaches and behavior prob- 
lems featured case 4, a 3-year his- 
tory of headaches case 5. Attacks 
of abdominal pain, for which many 
diagnoses were entertained were 
found to be epilepsy, in cases 6 and 
& 

These symptoms do not represent 
an aura but the epileptic attack it- 
self. If such symptoms recur at inter- 
vals or persist for long periods, epi- 
lepsy may be suspected. In all cas- 
es, the possibility of a cerebral tu- 
mor should be ruled out before 
epilepsy is diagnosed. 

Other points that should suggest 
epilepsy are a family history of sei- 
zures, pallor during attacks, drowsi- 
ness following them, and improve- 
ment on anticonvulsant medication. 
Electroencephalograms should be 
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taken, but, as in grand mal anc petit 
mal, abnormalities are not a ways 
found. Diagnosis without ECG eyj. 
dence is difficult but can be made 
on the basis of strong family h story 
and response to medication. 

It has been suggested thit “ 
months colic” (cause unknown) may 
sometimes be due to epilepsy This 
may also be true of cyclical \omit- 
ing. Many cases of migraine are: pos. 
sibly masked epilepsy. 

Phenobarbital relieved the symp. 
toms of the 7 patients described. 





Therapeutic Notes, 62, 5:138, 1955. 


Mesenteric Adenitis a Frequent 
Cause of Recurrent 
Abdominal Pain 


A frequent cause of recurrent ab- 
dominal pain in the young is non- 
specific mesenteric adenitis. The 
author has seen more than 10 
cases in one year in hospital prac- 
tice. The usual diagnosis before ad- 
mission was chronic appendicitis. 
Awareness of the frequency and 
presenting features, makes possible 
a clinical diagnosis in almost every 
case. Particularly important is a 
deliberate attempt, by manual pres- 
sure, to palpate the firm, bean-sized 
nodes through the abdominal wall. 


Fitzgerald, M. J. T., Brit. M. J. 4911:476, 1955. 


“Colitis” May be Cancer 


In a recent study of 1564 cases 
of chronic ulcerative colitis, it was 
revealed that cancer occurred 3 
times more frequently among these 
patients than in individuals of sim- 
ilar age groups in the general popu- 
tion. Careful follow-up should be 
made of all persons with chronit 
ulcerative colitis. 


Cancer Bulletin, (N.C. Div.), 5:34, 1955. 
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Latro-Jol (Tailby-Nason) 


Each -ablet, capsule or teaspoonful 
(5 cc) of the liquid form contains 
200 ng. of mephenesin, 25 mg. of 
nicotinic acid, and 5 mg. of bella- 
donne extract. Indications: painful 
muscular spasms, muscular rheuma- 
tism, stiff neck, myostitis, anxiety 
neurosis and low back pains (lum- 
bago). Dosage: 1 or 2 tablets, cap- 
sules (or teaspoonful of the liquid) 
3 or 4 times daily as needed. Sup- 
plied: capsules in bottles of 100 and 
1000; tablets in bottles of 100 and 
1000; liquid in bottles of 1 pint and 
1 gallon. 


Vascutum Improved (Schenley) 


A two-piece hard gelatine capsule 
containing choline bitartrate 349 
mg. inositol 167 mg. di-methionine 
84 mg. pyridoxine HCl 0.67 mg. 
vitamin B,, 2 megm, quercetin 15 
mg. and ascorbic acid 12.5 mg. Indi- 
cations: prevention and treatment 
of atherosclerosis and its sequelae, 
including vascular degeneration, 
thrombosis, apoplexy and coronary 
heart disease. Also in such liver dis- 
orders as fatty infiltration, cirrhosis, 
necrosis, and alcoholic and _ toxic 
hepatitis. Dosage: Recommended 
daily dose is six capsules, three on 
arising and three on retiring. Sup- 
plied: bottles of 100 and 1,000 cap- 
ules 
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Enterobiotic Tablets (Pfizer) 


Oral antibiotic containing 50 mg. of 
terramycin as the crystalline hydro- 
chloride and 25 mg. of neomycin sul- 
fate in each tablet. Indications: pre- 
operative antisepsis of the gastroin- 
testinal tract. Dosage: as directed by 
physician. Supplied: bottles of 40 
yellow, uncoated tablets. 


Halabar No. 2 (Carnrick) 


A new relaxing sedative of higher 
potency than its companion product, 
Halabar. Each scored tablet con- 
tains 28 mg. butabarbital and 300 
mg. mephenesin. Indications: for use 
as a general relaxing sedative in 
anxiety states, insomnia, etc. Dos- 
age: one tablet after meals and at 
bedtime if needed. Supplied: bottles 
of 100 tablets. 


Paraldehyde (Rorer) 


Hypnotic for intramuscular or slow 
intravenous injection. It may be di- 
luted with physiological saline (to 
10% solution) when used intraven- 
ously, or 1 cc. may be injected very 
slowly undiluted. Pain resulting 
from intramuscular injection rapidly 
disappears with onset of sleep. Dos- 
age: 2 to 4 cc. Contraindicated in 
broncho-pulmonary disease or hepa- 
tic insufficiency. Supplied: 2-cc. am- 
puls in boxes of 12, 25, and 100; 5 
cc. ampuls in boxes of 6, 25, and 100. 
1955 
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DIBROPHEN 
Capsules 


Analgesic—relaxant—non-narcotic 


Afford high potency — well 
tolerated- faster- longer relief 
from pain. Dose can be regu- 
lated to individual needs. Pa- 
tient stays fully awake—able 
to cooperate 


Each capsule contains: 
SID ciaciniitsincssnienesbentanutl 200 mg. 
Mephenesin 
*Saliclamide (acetyl) 


(*only salicylate that exhibits respiratory stimu- 
lation) 


DIBROPHEN available in bottles of 
30, 100, 500 and 1,000 capsules. 


DIPRONE Injection (Dipyrone . . . 0.5 

gm per cc ) I.V. or I.M. Available in 

5 cc ampules; 30 cc vials. 
(analgesic—non-narcotic—non-steroid) 


USE COUPON BELOW FOR PRO- 
FESSIONAL SAMPLES AND LITERATURE 


(Please enclose your card when requesting samples) 


Please send literature and professional sam- 
ples of: 


_______DIBROPHEN CAPSULES 
_______DIPRONE ([linjection) 


(Name) Dr. — 
(Address) 
(City) (Z)_(State) 


WILCO LABORATORIES, INC. 
Dept. (101) 
800 N. Clark Street, Chicago 10, Ill. 
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Mulvidren (S‘uart) 


Children’s multivitamin. Each tablet 
contains Vitamin A, 5000 USP Un. 
its, Vitamin D, 1000 USP Units, Vit. 
amin C, 60 mg., Vitamin B,, 2 mg, 
Vitamin B., 2 mg., Vitamin B,, 1 mg, 
Vitamin B,., 5 meg., Calcium Panto. 
thenate, 3 mg., and Niacinamide, 1( 
mg. Dosage : Softab daily. Supplied: 
bottles of 50 and 100 tablets. 


V-Cillin (Lilly) 


A new penicillin which is acid-re. 
sistant and gives significantly high- 
er blood levels in oral doses than 
penicillin-G. It is the acid form of 
phenoxymethylpenicillin. Indica- 
tions: Infections caused by penicil- 
lin-sensitive organisms, such as 
streptococci, staphylococci, pnev- 
mococci, and gonococci. It is also 
given to prevent secondary infec- 
tions and streptococcus infections in 
patients with history of rheumatic 
fever. Dosage: one or two pulvules 
every four hours. Supplied: bottles 
of fifty pulvules. 


Solu-Cortef, 100 mg., Sterile 
(Upjohn) 


The hemisuccinate sodium ester of 
hydrocortisone with high solubility 
in water. It is particularly suitable 
for intravenous use especially in 
emergency situations where immed- 
iate high levels of circulating hydro- 
cortisone are required. Indications: 
acute adrenal cortical insufficiency, 
shock unresponsive to standard anti- 
shock therapy, acute hypersensitiv- 
ity reactions, disseminated lupus 
erythematosus. Dosage: 100 mg. in- 
jected intravenously over a period 
of about one minute. Subsequent 
doses of 50 mg. may be given as re 
quired. Supplied: 10 cc. vials. 
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LITERATURE SERVICE 


To receive samples and/or the latest literature regarding 
products advertised or discussed in this issue, please indicate 
on the yellow self-mailer by circling the appropriate number 


Sepasil-Apresoline 
H:.potensive agents 

p. 962 
. Serpasil 
H potensive agent 

p. 963, 995 

. Apresoline 
Antihypertensive agent 

p. 963 
. Diatussin 
Expectorant 

p. 964 
. Lecithin 
Phospholipid 

p. 966 
Causalin 
Antirheumatic agent 

p. 967 
Wigraine 
Oral Migraine control 

p. 968 
Calmitol 
Antipruritic 


Entozyme 
Oral psoriasis Rx 
p. 
. Dactil 
Antispasmodic 
p. 
Lipoiodine 
Iodine preparation 
p. 9 
. Nephenalin 
bronchodilator 


» Folbesyn 
Multivitamin 
preparation 
p. 
. Cortrophin-zinc 
ACTH preparation 
p. 
. Desplex 
Anti-abortifacient 
p. 986 
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16. Trinidex 
Parenteral Solution 
p. 990 
17. Suifose 
Sulfonamide 
preparation 
p. 993 


18. Kaopectate 


Intestinal adsorbent 
p. 99€ 
19. Sterane 
Anti-arthritic 


p. 999, 1001, 1003 


Tolserol 
Muscle relaxant 
p. 1004 


Pentritol Tempules 
Vasodilator 


21. 


p. 1005 


22. Aureomycin 
Antibiotic 
p. 1006, 1007 


Aureomycin SF 
Capsules 

Antibiotic w/vitamins 

p. 1007 


23. 


24. Extract of 
Toxicodendron 
Quercifolia 
Anti-allergic, 
injectable 


. Tetracycline 
Antibiotic 
p. 1011 


. Elixir Bromaurate 
Antispasmodic 
p. 1011 


- Nubilic 
Gallbladder 
management 
p. 1012 


Lanatoside C 
Cardiac arrhythmias Rx 
p. 1013 


MEDICINE, October, 


1955 


29. Digoxin 
Cardiac arrhythmias Rx 
p. 1013 
30. Neosynephrine 
Cardiac arrhythmias Ra 
p. 1013 
31. Taxol 
Laxative 
p. 1015 
32. Vallestril 
Estrogen, oral Rx 
p. 1017 
33. Aspirin 
Pediatric dosage 
p. 1018 
34. Metiogran 
Diaper Rash Rx 
p. 1020 
35. Nitralox 
Angina management 
p. 1021 
36. Cobaden 
Anti-arthritic, bursitis 
p. 1022 
37. Katonium 
Sodium control 
p. 1023 
38. Nutrisup 
Vitamin mineral 
supplement 
p. 1024 


. Tetracyn SF 
Antibiotic with 
vitamins 
p. 1025 


. Cremacal 
Analgesic, anti-pruritic 
p. 1028 
. Cyclopropane 
Anesthetic 
p. 1029 
. Dicumarol 
Anticoagulant 
p. 1030 
. Genoscopolamine 
Parkinsonism Rx 
p. 1032 
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. Dairy foods 
Weight control, 
prenatal 

p. 1033 
. Rauvera 
Hypotensive agent 

p. 1034 
. Urethane 
Multiple Myelomatosis 
Rx 

p. 1035 
Seconesin 
Relaxant-sedative 

p. 103 
. Carbital 
Sedative 

p. 1036 
. Triple Sulfas 
Sulfonamides 

p. 1037 
. Biosulfa Tablets 
Triple sulfas & 
penicillin 

p. 1037 
. Ansolysen 
Hypotensive agent 

p. 1032 
Demerol 
Analgesic, smasmolytic 

p. 1039 
. Seconal 
Sedative 

p. 1039 
Nembutal 
Sedative 

p. 1039 
. Vinethene 
Inhalation Anesthetic 

p. 1039 
. C.V.P. 
Bioflavonoids with 
vitamin C 

p. 1040 
. Nicozol 
Senile psychoses 
therapy 

p. 1040 
. Premarin Lotion 
Estrogen preparation, 
topical 

p. 1042 
. Pabalate 
Antiarthritic 

p. 1043 
. Methischol 

Lipotropic preparation 

: p. 1044, 1045 
- Thiosulfil 
Sulfonamide 

p. 1046 


. Vi-Thyro 


Thyroid preparation 
w/minerals 
p. 1047 


- Obedrin 


Obesity, Rx 
p. 1048 


. Malt Soup Extract 


Laxative 
p. 1050 


. Urolitia 


Urinary antiseptic 
p. 1050 


. Chloromycetin Cream 


Antibiotic, topical 
p. 1052 


. Benadryl 


Antihistaminic 
p. 1052 


. Ambodryl 


Antihistaminic 
p. 1052 


. Caladryl Cream 


Antipruritic, 
antihistaminic 
p. 1052 


. Ziradryl Cream 


Antipruritic 

p. 1052 
Riasol 
Psoriasis Rx 

p. 1053 


. Latrodol 


Muscle relaxant, 
sedative 
p. 1055 


. Enterobiotic Tablets 


Oral antibiotic 
p. 1055 


. Vascutum Improved 


Atherosclerosis Rx 
p. 1055 


. Paraldehyde 


Parenteral hypnotic 
p. 1055 


. Halabar No. 2 


Sedative 
p. 1055 


. Dibrophen 


Analgesic, relaxant 
p. 1056 


. Mulvidren 


Pediatric multivitamin 
p. 1056 


. V-Cillin 


Acid-resistant 
penicillin 
p. 1056 


- Solu-Cortef 


Parenteral 
hydrocortisone 


- 10% 


. Surital 


Anesthetic 
. 1059 


- Vasoxyl 
Vasopressor agent 


- 1059 


. Neohydrin 


Diuretic, oral 
rb. 1059 


. Mercuhydrin 


Diuretic, oral and 
parenteral 
p. 1059 


. Bufferin 


Anti-arthritic 
p. 1061 


- Toclase 


Expectorant 
p. 1062, 1063 


- Doriden 


Hypnotic, sedative 
p. 1065, 1068 
A-C-K 
Salicylate w/vitamins 
p. 1066 


. Gelfoam 


Absorbable gelatin 
sponge powder 
p. 1066 


. Tryptar 


Debriding enzyme 
p. 1066 


. Birtcher Surgical 


Pistol 
Cervix conization 
p. 106 


. Rauval 


Hypotensive agent 
p. 107 


. Rutol 


Vasodilator, sedative 
p. 107 


. Bremil 


Infant food 
p. 1072 


. Peritrate 


Vasodilator 
insert 
‘Mull-Soy 
Hypoallergenic food 
inser! 


- Romilar 


Antispasmodic 
insert 
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Support of the Circulation 
Durir 3 Anesthesia 


To prevent excitement and strug- 
gling during the induction of an- 
esthesia in a patient with serious 
heart disease, a minimal, sleep-pro- 
ducing dose of Pentothal or Surital 
is invaluable. Even small doses of 
the IV barbiturates will, on occa- 
sion, produce a sudden, profound 
fall in blood pressure. Have ephe- 
drine or methoxamine (Vasoxyl) in 
a syringe with a needle attached 
ready for immediate IV injection. 
100% O. for several minutes before 
starting the anesthetic will increase 
the narrow margin of safety which 
may exist. 


L. Nanzetta, North Carolina M. J., 15,581, 1954 


75 to 80% of Patients May Be 
Maintained on Oral Mercurials 


Neohydrin® by mouth appears to 
have about 34 the diuretic potency 
of the reference standard Mercuhy- 
drin®. Single high peaks of diuresis, 
seen after parenteral therapy, are 
not produced. A less marked im- 
mediate effect but rather a gradual 
and sustained increase in sodium 
and water excretion has been ob- 
served. Sustained therapy with oral 
mercurials is distinguished from the 
discontinuous therapy necessitated 
by other oral diuretics. 


Once the patient has been brought 
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to dry weight it appears that from 
75 to 80 per cent of all patients who 
would ordinarily require parenteral 
mercurial injections may now be 
satisfactorily maintained by oral 
mercurials. 

Author reports that a “consider- 
able” number of patients have been 
maintained on oral therapy with 
Neohydrin for more than a year. 





J. Omaha Midwest Clin. Soc., 16:45, 1955. 


Adrenalectomy For 
Breast Cancer 


A series of 56 patients had bilater- 
al adrenalectomy for disseminated 
breast cancer. In a number of cases 
both subjective and objective im- 
provement has been achieved which 
has never been accomplished before 
by any other method of treatment. 
Relief of pain from skeletal metas- 
tases, regression of visible and palp- 
able lesions, reossification of skeletal 
metastases, and union of pathological 
fractures have followed adrenalec- 
tomy. Beneficial effects have been 
achieved in 60% of patients; and in 
23% of all cases the improvement 
was quite remarkable and surpris- 
ing. 

The risk of the operation is rea- 
sonable and maintenance of life on 
cortisone simple. It seems justifiable 
to advise the operation at an earlier 
stage of the disease. 


Cade, Sir Stanford, Brit. M. J., 4904:2-5, 1955. 
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Anal Pruritus 


Radical operative procedures for 
anal pruritus have been abandoned. 
However, when surgical procedures 
are done on pruritic patients for the 
removal of obvious anorectal patho- 
logy, the perianal skin is routinely 
undercut at the same time. This is 
a simple procedure, and it does not 
prolong the healing period. If the 
undercutting is thoroughly done, 
the patient will be completely re- 
lieved of any itching until sufficient 
time has elapsed for the nerve fibers 
to grow back — usually several 
months — during which time ade- 
quate measures can be taken to 
treat the skin. 


Frykman, H. M., Minnesota Med., 38, 1:19-27, 1955. 


Prophylaxis Against 
Bacterial Endocarditis 


Penicillin is the choice for patients 
with rheumatic or congenital heart 
disease undergoing dental proce- 
dures. High concentrations are re- 
quired at the time of the operative 
procedure. 

The dosage employed for long- 
term prophylaxis of rheumatic fever 
are inadequate. There is reason to 
believe that continuous maintenance 
of penicillin in the blood for several 
days will result in the death of or- 
ganisms lodged in the heart valve 
during the period of transient bac- 
teremia. 

The broad-spectrum antibiotics 
should be employed for prophylaxis 
in patients who are sensitive to pen- 
icillin, or in those who are under- 
going surgery of the urinary or low- 
er gastrointestinal tract — oxytetra- 
cycline, chlortetracycline, or eryth- 
romycin in full dosage for 5 days, 
beginning treatment the day prior to 
to surgical procedure. 


Public Health Reports, 70, 4:373-377, 1955. 
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Staphylococcal Sepsis: Control 
With Antibiotics 


Generalized staphylococcal infer. 
tions are severe and the fatalit~’ rate 
is high. Control and management of 
these infections should include mea. 
sures of prevention. The toxic and 
enzymatic properties of the microor. 
ganisms, resistance to antib otics 
and the survival of organisms ip 
abscesses are some of the prob. 
lems to be solved. Treatment will he 
more successful when the identity 
of the causative agent and its sen. 
sitivity to antibiotics are known 
Management should be immediate, 
aggressive and continued until all 
signs of infection have subsided. 


R. I. Wise, Minnesota Med., 37:37:857, 1954. 


Medical Management of 
Hyperthyroidism 


Testosterone in daily doses of 25 
mg. at first and later half that quan- 
tity, should be used if the patient is 
not in N balance and is wasting. 

One should be on the alert for de. 
velopment of diabetes mellitus by 
the hyperthyroid patient; 2 to 4° 
of all cases are made permanently 
diabetic by their disease. 


J. D. Hughes Tennessee M. A., 47:313, 1954. 


Progress in Obstetrics 


After many years morphine, lon 
on the forbidden list, is coming back 
into some popularity for use in cer 
tain labor cases. There is no dru 
as valuable as morphine to soften: 
very rigid, firm, thick cervix in the 
course of labor. Do not use morphine 
if delivery is going to occur within 
3 hours, because it is a severe res 
piratory depressant to the infant 


J. L. Royals, J. Louisiana State Md. Soc., 106;:38 
1954. 
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BUFFERIN.— cue Berrer-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation.1 However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.’ 


Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.” Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 
renal disease have been aggravated.* 

IN ARTHRITIS — WHEN LARGE AND PROLONGED 


SALICYLATE DOSAGE IS INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 


Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets. 


References: 1. Fremont-Smith. P.: J.A.M.A. 
158: 386, 1955. 2. J.A.M.A. 141:124 1949. 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN pocs NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 





Cosmetic Surgery 
5000 Years Old 


The Ebers Papyrus of 1500 B.C. 
states that grafting of tissue was 
practiced by the Egyptians as far 
back as 3500 B.C., and the Vedas of 
equal antiquity reveal that both flap 
and grafting operations were well 
known among the ancient Hindus. 
Many plastic operations were de- 
veloped to replace the noses of men 
who had suffered the ravages of sy- 
philis, the ignominy of defeat in 
battle, or the penalty for stealing. 

Many types of operations are just- 
ified by the psychologic lift they give 
the patient and the patient’s family. 
Cosmetic surgery often serves as an 
adjunct of psychotherapy, but no 
such operation should be done upon 
psychotic patients, or patients with 
certain types of severe psychoneur- 
osis. I have found it extremely help- 
ful to enlist the aid of a trained psy- 
chiatrist in any questionable case. 


Robertson, G. W., J. Florida M. A., 41, 8:629-634, 
1955. 


OU ee 


Pyridoxine Hydrochloride in ‘he 
Treatment of Acute Alcoholisn 


A report cites 6 cases of acute al- 
coholic intoxication in which »yri- 
doxine HCl in doses of 50-110 mg. 
IV, appeared to be a specific anti- 
dote reversing states of drunker:ness 
to complete sobriety in a matter of 
minutes. 


The author employed pyridoxine 
HCI in the treatment of delirium 
tremens in dosages to 1000 mg_ IV, 
either in the concentration of 100 
mg. per cc., or added to 500 cc. 5% 
glucose in distilled water. In this 
dosage pyridoxine completely re- 
lieves the physical and mental man- 
ifestations of delirium tremens in a 
matter of 3 to 4 hours. Sedation is 
not necessary. 


IV pyridoxine HCl should prove 
helpful in the differential diagnosis 
of coma due to alcohol or traumas 
or alcohol and other drugs. 


FE. J. Palmer, Virginia M. Monthly, 82:15, 1955 








Remarkable Results from 
Treatrnent of State Hospital 
Patients with Reserpine 


The results of treatment with re- 
serpir e on a total of 221 chronically- 
ill pa'ients over a 2- to 6-month per- 
jod a: > presented. These include 186 
women, all but 7 of whom are 
chror.c schizophrenic patients, and 
35 mo, all severely regressed chron- 
ic sc’ zophrenics. 


Ar effort was made to select a 
fairl, representatve cross - section 
serie of groups of long-term pa- 
tient: all of whom had received 
stancard forms of therapy without 
respcuse and had an extremely poor 
prog: osis. 


The “shock-reversible” women, 82, 
responded so dramatically that the 
chroric maintenance electroshock 
program was abandoned. Of these 
patients, 59 have been discharged 
from the hospital or are awaiting so- 
cial planning, but are deemed ready 


ae 


j 


i 


for discharge. Only 11 are unim- 
proved, the remainder showing vary- 
ing degress of improvement. 


The “shock-resistant” group, in- 
cluding 104 women and 35 men, have 
been under treatment for only 2 
months. Of these, 19 are discharged 
or ready for discharge, after hospi- 
talizations up to 13 years. Fifty two 
show definite clinical improvement. 
The remainder have not yet shown 
response to therapy. 


The authors believe reserpine to 
be a valuable new adjunctive or 
even replacement therapy in the 
treatment of chronic schizophrenic 
patients who were formerly consid- 
ered more or less permanently in- 
stitutionalized. We plan, at our hos- 
pital, to continue increasing investi- 
gation on a larger scale in both this 
problem and in the other types of 
mentally ill patients who constitute 
our population. 


Tasher, D. C., et al., Ann. New York Acad. Sc., 61, 
1:108-116, 1955. 





TOCLASE 


1 [Fe 


Treatment of the Pneumonias 


Although antibiotic therapy need 
not be withheld until a bacteriologic 
diagnosis of pneumonia is made, 
cultures of the blood and sputum are 
desirable to permit a later change- 
over to that therapy which will most 
rapidly destroy the causative organ- 
isms. The presence of gram-positive 
organisms on a stained smear of the 
sputum suggests use of penicillin or 
a combination of penicillin and dihy- 
drostreptomycin, while one of the 
broad-spectrum antibiotics is indi- 
cated if gram-negative organisms are 
found. 

Leukocytosis suggests bacterial 
pneumonia, leukopenia viral pneu- 
monia. 

Staphylococcal pneumonia is like- 
ly with influenzal infections, may be 
severe. 

Friedlnader’s pneumonia is rare, 
but prompt identification is neces- 
sary because of the severity of the 
infection, its unfavorable prognosis 
if untreated, and the fact that it does 
not respond to penicillin. Diagnosis 
is made on the finding of encapsulat- 
ed, gram-negative bacilli in the spu- 
tum, pleural fluid, or blood. The 
most consistently effective drug is 
Chloromycetin 1 gm. q. 6 h., or 0.5 
to 1.0 gm. q. 4 to 6 h. parenterally. 

Large numbers of H. influenzae in 
sputum cultures require that anti- 
biotic treatment be directed toward 
eliminating this organism. Chloro- 
mycetin may be employed in dosage 
of 1 gm. initially, then 0.5 gm. q. 4 
to 6 h. 

H. influenzae occurred as a com- 
plicating factor in 22‘: of 186 pa- 
tients with primary atypical pneu- 
monia. in those patients treated with 
Chloromycetin, there was a prompt 
temperature fall and symptomatic 
improvement; sputum cultures 
cleared. 


Primary atypical 


(viral) pneu- 
monia is now one of the most preva- 
lent types of pneumonia; recovery 
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usually ensues without specific 
treatment. Diagnosis is readily made 
in times of epidemic but may be 
elusive in sporadic cases. Give a 
priming dose of 2 gm. Chloromy cetin 
perorally, then 0.5 gm. q. 6 h. After 
18 hours, 12 of 14 patients with max. 
imum temperature above  1(3 
showed a temperature drop to 10/0. 

Chloromycetin should not be used 
indiscriminately or for minor infec. 
tions. 





—.. 
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Six Small Meals a 
Day in Pregnancy 


Six small meals a day during preg. 
nancy rather than 3 large meals is 
recommended, each feeding to con- 
tain either meat, eggs, or milk. 

An exhibit showed that the “in- 
terval feeding regimen” makes for 
better utilization of food. Small, fre- 
quent feedings are desirable for pa- 
tient comfort, particularly during 
the third trimester, since there is ac- 
tually less space for gastrointestinal 
function. 


Tompkins, W. T., Ciba Reports, 26, Jan., 1955. 


Maintain Effective Medication 
in 10 Days 


Penicillin in effective concentre 
tions should be maintained for at 
least 10 days in the treatment of 
streptococcal infections. This may be 
accomplished by the single injection 
of 600,000 to 900,000 units of benza- 
thine penicillin, or by the oral ad- 
ministration of 250,000 to 500,000 
units of penicillin twice daily for 
10 days. Erythromycin, chlortetra- 
cycline and oxytetracycline should 
be reserved for.those patients who 
are unable to tolerate penicillin and, 
if they are employed, should be ad- 
ministered for at least 10 days. 





Catanzaro, F. J., et al., Ann. Int. Med., 42:345, 1955 
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Prurit:s—Simpler Agents 
Usually Best 


During the past 5 years at least 
60 ney preparations have been re- 
porte’ to be of aid in the treatment 
of pruritus. Few of these have been 
used -vith adequate controls, and in 
the {uture most will probably fall 
into «‘isuse. 

Th. cooling effect of water, saline 
or s:arch soaks, Burow’s solution 
1:60. potassium permanganate 1: 10,- 
000 «te., has stood the test of time. 
The, are non-sensitizing and cer- 
tainl. in the acute, oozing, infected, 
excoviated stages are without peer. 
The, also remove crust, oozing pro- 
teins and so may reduce secondary 
bacterial and fungus infection. Cal- 
amine and other types of shake lo- 
tions tend to cool and are helpful. 
Those with solids tend to cake if 
there is much oozing. 


Mescon, H., 


et al., Pennsylvania M. J., 58, 4:399- 
402, 1955. 


Cellophane Tape for Closure 
of Lacerations 


A report is made on a series of 
104 lacerations. All were cleansed 
with soap and water. 

Those grossly contaminated were 
irrigated profusely with normal sa- 
line; and those even more soiled 
were gently brushed out with a soft 
brush. No antiseptic of any kind was 
applied. After debridement, cleans- 
ing, and hemostasis, the skin was 
dried with a sterile gauze sponge and 
the edges approximated by taping 
across the wound at right angles 
with strips of Scotch tape. No other 
dressing was applied. Only one in- 
fection occurred in the series. 

Occasionally the tape was loose 
and came off, but it is a simple mat- 
ter for the patient to wash the lac- 
eration and apply new tape. In this 
series of cases the tape came off in 
only 9 instances. 


Paul Williamson, G.P., 10:64, 1954 
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References: Link, K. P.: Chi. Med. Soc. Bull. $1:53-56, July (1948); Segard, C. P., Medi 
cal Times, January (1953); Shapiro, $. & Zimmerman, Am. J. Dig. Diseases 15:80 (1948) Name. 


Editorial Comment, JAMA 158:12, 1033 July (1955). 





Treatment of the Common Cold 


Author gave a small series of cas. 
es a course of the 2 vitamins — as. 
corbic acid, 200 mg. 4-hourl:, and 
vitamin B compound tablets t...d,— 
and a series of controls were given 
dummy tablets. Day-to-day record 
were made and nose and _throa 
swabs taken at the first inspection 
Of the 12 given genuine tablets, 1! 
were fit on the third day, one went 
home and was not seen for 2 weeks 
Of the 10 given dummy tablets, 5 
were considerably worse on the 6th 
day, 1 was fit on the 4th day, and1 
was fit on the 2nd day. The other} 
did not attend again. The results 
have been so dramatic that I feel 
that others should be given a chance 
to try it. 


A. S. Woolstone, British M. J. 4899:1290, 1954, 


Chronic Leg Ulcers: Treatment 
with Absorbable Gelatin 
Sponge Powder 


Absorbable gelatin sponge (Gel- 
foam®) powder therapy was given 
to 106 ambulatory patients with 
chronic ulcers of the leg in the per- 
iod, June, 1951, Nov. 1953. In 86 pa 
tients the ulcers were healed con- 
pletely, in 11 patients they were im- 
proved, and in 9 they remained u:- 
improved. Additional studies by the 
method of paired comparison wer 
done to compare the effectiveness 0 
gelatin sponge powder with that oi 
chlortetracycline (Aureomycin) 
ointment, silver-leaf foil aloe ver 
leaf, and crystalline trypsin (Tryp fF 
tar) powder. The results of the 
paired comparisons revealed that ab- 
sorbable gelatin sponge powder was 
more effective, in that ulcers treat fF 
ed with it formed granulation tis 
sue more rapidly and healed soon- 
er than those treated with any of the 
other agents. 


1. L. Milberg, et al., J.A.M.A., 155:1219, 1954 
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g00K REVIEWS 


Surge 
by 
Assist 
ohns 

edic 
D ugai 


y of the Alimentary Tract 


ichard T. Shackelford, M.D. 
nt Professor of Surgery, 
Hopkins University School of 
ne; assisted by Hammond J. 
M.D., Assistant in Surgery, 
ohns Hopkins University School of 
edic ne. W. B. Saunders Company, 
Philadelphia and London. 1955. In 3 
volumes. $60.00 


Dr. Warren Stone Bickham of 
New York, in 1924, put out a 6-vol- 
me work covering the technic of 
peneral and special surgery. This 
ork met with great success. After 
he author’s death, Dr. C. Latimer 
allander of California worked on 
he revision for a 2nd edition from 
"#1938 until his death in 1947, but no 
‘Bpart was got in form for publication. 
n 1949 the present author took 
pbver the task, in the course of which 
e rewrote everything that Dr. Cal- 
ander had written. 


This edition differs from Dr. Bick- 
am’s in that evalution of every 
procedure described is offered. “The 
peneral concept of this work and its 
basic outline are Bickhan’s; many 

provements and additions are Cal- 
ander’s; the writing, the evaluation, 
pnd the deficiencies therein are 

ine,’ is the generous statement of 
he present author. 


The surgery of the different organs 
ind parts, after anatomy and physio- 
ogy are considered, is described; 
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as to anesthesia required, incisions, 
special principles involved, condi- 
tion of disease on injury encoun- 
tered, special diagnostic tests or pro- 
cedures, details of operative proce- 
dures, special difficulties to be an- 
ticipated and methods of overcoming 
them, followed in each chapter by a 
comprehensive list of references. 
Such a work does not lend itself 
to review. One can say, after judi- 
cious sampling, that nothing appears 
to have been left out, that the text 
and illustrations combine to make 
exposition of the different subjects 
remarkably clear, that the descrip- 
tion is so lively as to be entertaining; 
in short, that it is a master book by 
a master surgeon. An enthusiastic 
reception is confidently predicted. 


Differential Diagnosis: The 
Interpretation of Clinical 
Evidence 


edited by A. McGehee Harvey, 
M.D., Professor of Medicine and 
Head of the Department of Internal 
Medicine, The Johns Hopkins Univer- 
sity School of Medicine, and James 
Bordley, III, M.D., Clinical Professor 
of Medicine, Columbia University, 
New York and of Albany Medical 
College. W. B. Saunders Company, 
Philadelphia. London. 1955. $11.00 


In the choice of cases the authors 
have given preference to those in 
which the studies were carried out 
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in the past 10 years, this so as to 
include diagnostic procedures now 
in use. Some cases included make 
use of only the then standard, 3- 
limb ECG leads, these and other find- 
ings and interpretations, just as they 
appeared in the original case history. 
Clinical histories, physical examina- 
tion, and progress notes are con- 
densed versions of the abstracts pre- 
pared for the conference. The re- 
ports of autopsy findings have been 
severely condensed. All this should 
make for highly informative presen- 
tation of the essentials of every one 
of the hundreds of case reports here 
included. 


Obstetrics 


by J. P. Greenhill, M.D., Senior 
Attending Obstetrician and Gyne- 
cologist, The Michael Reese Hospital. 
11th edition, 1170 illustrations on 910 
figures, 144 in color. The W. B. 
Saunders Company, Philadelphia. 


London. 1955. $14.00 


The preface to this edition tells 
that many new data have bee: adds 
on all phases of the subject of g 
stetrics, going back to the phy siolog 
of the uterus, the fetus and tl:e ney. 
born, and coming up through th 
toxemias and hemorrhages of preg 
nancy, diseases of the kidney anj 
the nervous system, puerpera! infe. 
tion, asphyxia, retroblenta! fiby 
plasia and cerebral palsy. There ar 
entirely new chapters on Roent 
genology in Obstetrics, Analgesia 
and Anesthesia, Fetal Erythroblas. 
tosis and the Rh Factor, Diseases ¢ 
the Nervous System, Induciion ¢ 
Labor and Prolonged Labor. Aly 
there is a special chapter on Endo. 
rine Changes and Diseases During 
Pregnancy. 

In order to make the book as a 
curate, authoritative and as current 
as possible, the aid and advice of ex 
perts in various branches of medi 
cine has been again enlisted. 
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